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§ 1. DEFINITION OF THE PROBLEM. 


It was formerly held that inherited predisposition to mental dis- 
ease is general and not specific, and that the particular form of 
the disorder that develops in a given case is determined by factors 
other than heredity. 

The studies of Sioli,’ Vorster,” Krauss,’ Geiser,“ Berze,* Schlub,* 
and others have resulted in a general change of attitude concern- 
ing this point: heredity being in the majority of cases similar, the 
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obvious deduction is that in a given case the inherited predisposi- 
tion is not general, as formerly thought, but specific. 

The fact, however, of at least occasional occurrence of dissimilar 
heredity is by most writers not disputed ; but a systematic study of 
it has apparently never been made, although hypotheses to explain 
observed cases have been offered. 

Vorster,’ for instance, reports the case of a woman who had 
manic-depressive insanity and whose son had epilepsy with 
insanity: “The epilepsy was attributed to a severe head injury 
which the patient had sustained at the age of nine years ; the expla- 
nation seems plausible that the patient’s original predisposition 
toward periodic disturbance had become so much modified under 
the influence of the head injury that its manifestation was in the 
form of epileptic insanity; as is well known there are numerous 
points of relationship between epilepsy and periodic mental dis- 
turbance.” 

Berze “ reports a still more striking observation of a family the 
father of which was moderately alcoholic and the mother had 
manic-depressive insanity ; of ten children two died in early life 
and the rest all became insane; six had undoubted cases of manic- 
depressive insanity and one other, who had not come under direct 
observation, probably had the same psychosis; the remaining one, 
however, was a clear case of dementia precox which had been 
under observation in the asylum for 16 years. Berze is led to the 
following conclusion: “ Although I have not been able to arrive 
at a definite view as to the concrete cause .... I take it that 
certain accidental, personal causes can suppress or outweigh the 
influence of an inherited predisposition to such an extent as to give 
rise to psychoses which cannot be regarded as members of the same 
hereditary group.” 

It is curious to note that European studies of heredity in 
insanity have been carried on without reference to general bio- 
logical laws. Exception should, perhaps, be made of Heron’s’ 
statistical study which was carried on with reference to Galton’s 
law ; it must at the same time be pointed out that that study admit- 
tedly was based on material which had been compiled without dis- 
tinction as to clinical forms, exogenous or endogenous causa- 
tion, etc. 
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In this country, largely under the influence and leadership of 
Davenport, students of human heredity have availed themselves 
freely of the aid afforded by the far more complete and more 
numerous data of experimental biology, and some important gen- 
eralizations have already been made. As regards epilepsy and 
feeble-mindedness Davenport and Weeks“ state that “‘ When both 
parents are either epileptic or feeble-minded all their offspring are 
so likewise ” ; and pedigree charts which had been previously pub- 
lished by Goddard * bear out this statement as far as they represent 
observations pertaining to it. As regards insanity, Rosanoff and 
Orr” have come to the conclusion that ‘‘ The neuropathic consti- 
tution is transmitted from generation to generation in the manner 
of a trait which is, in the Mendelian sense, recessive to the normal 
condition.” 

In the last mentioned study an attempt was made to define the 
relationship of the various clinical neuropathic entities to one 
another, and thus to arrive at some explanation of the phenomenon, 
of dissimilar heredity ; an intensive study of this subject, however, 
could not be made; the work was based largely on material col- 
lected by field workers, and it was admitted that most cases had 
not been under personal observation and could be classified only in 
the most general way as neuropathic or normal without assurance 
of the elimination of all error and without even a claim of finer 
clinical differentiation. 

It appears, then, that the problem of dissimilar heredity still 
awaits solution: What is the relationship existing between the va- 
rious forms of mental disease which occur on a hereditary basis? 
In cases clinically classed under a common heading what conditions 
determine the particular symptoms and gravity of the course? 

Before proceeding with the presentation of material it may serve 
a useful purpose to define our notion of dissimilarity in mental dis- 
orders. 

Every clinical psychiatrist is almost instinctively aware of two 
kinds of difference between cases: qualitative difference which 
S ’ constitutes the basis of classification into autonomous groups; and 
- . quantitative difference, i. e., of degree or amount of mental defect. 
- As among the more obvious criteria for quantitative estimation 
- of mental defect may be mentioned degree of constitutional inferior- 
ity as manifested prior to the development of the psychosis proper ; 
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age at onset of the psychosis ; frequency of recurrences ; chronicity ; 
deterioration as judged by degree of disablement, absurdity or 
incoherence of utterances (when not attributable to acute con- 
fusion or excitement), etc. ; the part played by external causes. 

Besides the above mentioned differences there are others which 
are purely individual and of no importance for us in the present 
connection; such are differences in content of hallucinations, 
delusions, or special utterances, in particular mannerisms, etc. 

The material of the present study consists in the main of cases 
observed in closely related persons who are or have been patients 
at the Kings Park State Hospital. In order to enable the reader 
to examine critically every fact and to test the validity of every 
inference it has been deemed best to furnish in each case not only 
the diagnosis but also an abstract from the clinical history, giving 
all the pertinent data that are available. 

The search for suitable material among the cases at the hospital 
has not been exhaustive, the object being merely to secure suffi- 
cient for the needs of this study. 


§ 2. QUALITATIVE DissIMILARITY: HEREDITARY RELATIONSHIPS 
of EPILepsy. 


Eight cases of epilepsy were found with relatives in the hospital 
suffering from non-epileptic psychoses, as follows : 

Dementia precox, two cases in brothers. 

Allied to dementia precox, one case in a second cousin. 

Manic-depressive insanity, three cases: one in a father, one in a 
mother, and one in a niece. 

Allied to manic-depressive insanity, two cases: one in a mother 
and one in a son. 

OBSERVATION I. 

Case No. 5410. W.T.K., male. Epilepsy with episodes of excitement.— 
Patient stated he had been weak in his left leg all his life; at birth had a 
deformity of his foot and wore a brace for many years; had convulsions 
when a child and fainting spells at school. First admission in 1904, at the 
age of 31 years, to the Long Island State Hospital, was there eight months. 
Second admission in January, 1907, to the same institution, remained there 
until October, 1908. Third admission November 25, 1908, to the Kings Park 
State Hospital. Commitment paper: “ Says he feels depressed and is unable 
to set his mind on any subject; everyone and everything is going against 
him.” On admission: “ Became abusive and profane when attendant offered 
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to assist him and said, ‘ This business is not new to me, I have been across 
the street from the Kings County Hospital before.’ Q. Do you see things? 
A. Pictures of persons that I happen to be thinking of at the time.” 
January, 1909: “ Violent and abusive towards other patients and attendants, 
tries to assault them without any provocation; laughs, shouts and talks to 
himself.” April, 1910: “ Convulsions continue to occur frequently; patient 
is well oriented, has good grasp on surroundings, memory remains un- 
impaired ; no delusions or hallucinations ; patient is fairly well behaved, does 
some ward work, is neat in personal appearance.” September, 1910: “ Had 
four convulsions yesterday and is dull and sullen to-day, refuses to answer 
questions.” March, 1911: “Very loquacious.” “Spots come before my 
eyes when my stomach and liver are torpid and deranged.” 


Case No. 7740. J. K., male, brother of W. T. K. Dementia precox, 
paranoid form.—Maternal grandmother was mentally defective; mother had 
epileptic fits for 20 years; father appears inferior and is alcoholic. Patient 
was an average student at school; he began drinking at the age of 21 years 
and drank hard for eight years, but after that drank only moderately and 
infrequently. He worked as clerk in a store until May 2, 1911, when he 
quit because he thought people there were trying to harm him; he became 
nervous and slept poorly; he kept coming to the store where he had been 
employed and annoying a girl bookkeeper there until finally she had him 
arrested and taken to the Kings County Hospital. Commitment paper: 
“ Patient said that a young lady had placed some kind of a powder around 
his head which made all the organs of his body 20 years younger; she reads 
his mind and tries to direct his actions and thoughts.” On admission: Age 
33 years. Physical examination negative. “A week ago Monday night I 
had a change of life. I saw the bookkeeper, and Wednesday I couldn't 
work and went hollering up there that she wanted to marry me. She used 
to give me a piece of candy now and then and I think it must have been 
drugged.” “He is loquacious and appears elated.” March, 1912: “ Quiet, 
tractable; says that before he came here he saw the Lord in a dream; that 
he was never doped but imagined it; that no one read his mind; that when 
he came here he felt as though matter formed in his brain, then went into 
his chest, then into his stomach, then into his feet and out through the soles 
of his feet, but adds, ‘I don’t know if it did so or not, but that is the way it 
felt.’ He works on the hospital farm.” April 3, 1912: “ Paroled for six 
months at the request of his relatives.” 


OBSERVATION 2. 


Case from the Matteawan State Hospital. S. H. S., male. Epilepsy with 
episodes of excitement. Had one “ stroke” when a boy; married at the age 
of 21 years; shortly after that he began having epileptic fits and was sent 
to the Middletown (Conji.) State Hospital, where he remained eight months, 
but on his discharge continued to have fits at intervals varying from two days 
to two weeks. In 1892 he was sentenced to the Suffolk County Jail for six 
months for petit larceny; in the jail he suddenly became excited and 
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destructive and was sent to the Matteawan State Hospital. On admission: 
“ He did not remember his spell of excitement in jail.” “ During his stay at 
Matteawan he had several fits.” May 21, 1893: “ Discharged as improved.” 
Re-admitted October 16, 1897. October 19, 1897: ‘“‘ Had three seizures dur- 
ing the night, is dull and heavy this morning.” July 1, 1899: “ Recently 
passed through a period of great mental excitement; is incoherent, ram- 
bling.” October 1, 1899: “Quieter now, seizures occur at frequent inter- 
vals.” November, 1901: “ Began expressing a number of exceedingly 
religious ideas; wants to get a wife.” December, 1901: “ Became quite 
disturbed and threatened to assault everybody in the dormitory.” October 
I, 1902: “ Died of pulmonary tuberculosis.” 


Case No. 17242. C. R. S., male, brother of S. H. S. Dementia precox, 
paranoid form.—Onset gradual at the age of 31 years. Commitment paper 
(August 6, 1899): “ Has refused food for days; is suspicious of everyone, 
imagining that all his friends have connived to rob him; has a delusion that 
he must have an alarm clock near him to enable him to understand ordinary 
conversation; escapes from home and insists on taking his little daughter, 
who is three or four years old, with him; often threatens violence.” 
August 28, 1899: “Says people in Port Jefferson (where he came from) 
inject poison into his system.” September 7, 1899: “ Says the Free Masons 
and American Mechanics have formed a combination to injure him and have 
ruined his character; everything he says on the ward is heard at once in 
Port Jefferson; as he sleeps his heart talks.” April 2, 1900: “ Very stub- 
born; will sit in one position for hours; says his people put a job on him to 
injure him.” February 14, roo1: “ Does a little work on the ward; will sit 
for a long time in one place, deeply absorbed; at other times he is very 
restless, walking up and down; laughs and talks to himself.”” February r4, 
1905: Patient wrote the following: “ Notter—a 1917 pace 36 inches to a pace 
of usual my carriage—water measurements. Bridgeport Junior Council— 
Your Brother impossible to disconnect—Uncas Council Number 25 Bridge- 
port Connecticut—life aim Brother—Maidens Ritch and Wheeler have 
Ritch maiden of this Bridal August inaugurated 1903, entailment condition 
conditions to Uncas.” October 6, 1907: “Uses many meaningless words; 
states he is a doctor; has a habit of writing the names of prominent people 
and of cities on the walls.” April 1, 1909: “ Asked why he came here he 
answered abruptly, ‘ Inoffensive.’”’ 


OBSERVATION 3. 


Case No. 6368. G. H. W., male. Epilepsy with depressed and excited 
episodes —Admitted January 28, 1910, at the age of 65 years. Two years 
before admission the patient’s wife became ill; he commenced to worry, was 
afraid his wife would die, was unable to sleep, could not eat, and could not 
do his work. On admission: “ When talking became tearful and appeared 
dejected ; codperated readily, talked rather slowly and in a low tone; thought 
he would be better off dead and has thought some of suicide.” March 27, 
1910: “After breakfast had an attack of syncope, recovered quickly.” 
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March 29, 1910: “ This morning had a second attack, less severe, recovered 
quickly; afterwards had no remembrance.” April 6, 1910: “ Another attack 
this morning, appeared semi-conscious, had to be held in his chair as he 
tried to throw himself to the floor; had no convulsive movements; regained 
consciousness in a few moments; remembered nothing of the attack.” 
April 20, 1910: “To-day became excited and disturbed, shouting at the 
top of his voice; no convulsive movements; became much confused but 
did not lose consciousness entirely; tried to throw himself on the floor 
and was restrained with difficulty; remembrance of the occasion afterward 
very hazy.” September 7, 1910: “ Well oriented; says his condition before 
coming here was something like a dream; one morning he saw two flashes 
of light from a trolley wire and this made him think he was going to kill 
a certain man and his wife; he is well behaved, assists with ward work, 
shows no depression.” October 5, 1910: “This afternoon wrote several 
letters, he said, at the command of God; appeared very much confused, 
anxious and agitated.” November 7, 1910: “ Minor attack of syncope with 
dazed state following; recovered quickly.” May 15, rorr: “Quiet and 
orderly, very seclusive, makes no attempt to employ himself, saying he wants 
to read all the time; memory and orientation intact.” January 8, 1912: 
“ Thinks he is very sick and is soon to die; has written a letter, which he 
wants given to his son immediately after his death, giving advice and 
telling what to do with his things.” July 23, r9r2: “ Of late has been more 
stupid, inclined to sleep a good deal both day and night; seclusive, will sit 
and stare straight ahead for hours at a time; observed continually muttering 
to himself; declares he certainly did hear God’s voice: ‘I heard it as clearly 
as I hear you now; God used to talk to the prophets, so why should He not 
talk to me?’” 


Case No. 8369. G. J. W., cousin’s son to G. H. W. Allied to dementia 
precox.—Maternal grandfather was a professional gambler, was very 
wealthy; mother was unchaste before marriage, was for a time in a house 
of prostitution, though never in want; one paternal grandaunt died insane; 
two paternal aunts died insane; paternal cousin insane. Patient did well 
at school; always a quiet, retiring, peculiar personality; a steady and 
efficient employee (clerk). In June, 1911, he began to drink moderately, 
yet even small quantities affected him severely; his employer objected to his 
drinking and the patient became angry and resigned. Since then he has had 
no steady work and, his wife states, became dull, self-absorbed, brooding. 
Finally in October, 1911, his wife left him, saying he would have to shift 
for himself. About the middle of January, 1912, “telephones” suddenly 
began talking into his ears. On admission, January 25, 1912: “Says he was 
arrested three times during the past two years, but has no idea what the 
charges were, as the arrests occurred during periods for which he has 
complete amnesia: he would just find himself in court; gives no history of 
convulsions or fainting spells.” “ About a month ago I was stopping in a 
hotel in Jersey City and there seemed to be what I would call a magnet in 
the ventilating shaft, and it seemed that somebody was talking all the time 
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calling my family all the vilest names, and me too.” January 30, I9I2: 
“Very seclusive; when addressed will answer relevantly but briefly and in 
a low tone; always well behaved and tractable, slovenly in dress.” February 
16, 1912: “ Marked improvement from day to day, although he is still, as 
always, somewhat seclusive; neat, orderly, and industrious.” April 13, 1912: 
“Excellent insight.” May 8, 1912: “ Rather self-absorbed and inclined to 
be seclusive, but otherwise normal.” May 19, 1912: “ Paroled for six 
months.” November 19, 1912: “ Discharged as recovered.” 


OBSERVATION 4. 


Case No. 7728. E. G., female. Epilepsy with episodes of excitement. 
Went to school up to the sixth grammar grade, then began to work in a 
candy factory; seemed normal mentally and like other children up to the 
age of 17 years, when one morning while going to work had a convulsion on 
the street; she did not have another for two weeks, and in the meantime 
told the folks that she was pregnant, a married man who lived up-stairs 
being responsible for her condition; a child was born several months later 
in the New York Lying-in Hospital; after that she continued to have con- 
vulsions off and on at infrequent intervals, but was able to go back to her 
work and continued for over a year; she did not seem, however, to be 
up to her former mental level, was obstinate and hard to manage. In 
October, 1910, at the age of 21 years, she again became pregnant, this time 
by an Italian tenant in the same house; by the latter part of November her 
family found out about her condition, and she became excited, called for 
knives to kill herself; her mental condition failed to show improvement at 
home and she was finally sent to the Kings County Hospital early in May, 
1911. Commitment paper: “Come to your sister, Nellie; now, Nellie; now, 
father, will you lay me down on a pillow; will you please send for George, 
father; all right, father, he shall come; now, Edith! What do you want, 
father?” On admission: “ Says she has been suffering from fits for about 
a year and that a short time before admission she had severe convulsions 
and became somewhat excited; she was taken to the Observation Ward but 
has little recollection of her actions there. She is quiet, codperates readily, 
answers questions relevantly and intelligently.” June rz, rorr: “ Had six 
convulsions in the past eighteen days.” July 24, 1911: “Son born at noon; 
patient has had several severe convulsions during the past few days.” 
August 1, 1911: “Mother and child doing well.” November 30, 1911: 
“ Disturbed to-day; assaulted one of the patients ; faultfinding and irritable ; 
has had four convulsions during the past month.” May 31, ror2: “ For the 
past week patient has been disturbed and three days ago became violent and 
assaultive; was noisy and showed absolutely no appreciation of her con- 
dition ; kept calling to her mother and husband (not married) ; was excited 
sexually and masturbated; seemed to have visual and auditory halluci- 
nations ; at the present time is quieter but very dazed and has no recollection 
of her episode of excitement; has a laryngitis from yelling; has had four 
convulsions during the past month.” 
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Case No. 3089. B.G., father of E. G. Manic-depressive insanity.—First 
admission was to the Long Island State Hospital on June 15, 1893, at the 
age of 46 years: “ Said he was a greater musician than Gilbert and Sullivan 
and that he was going to improve the opera; was elated, said he could do 
three men’s work, and that his wife to get rid of him swore falsely in court; 
the neighbors were also against him, they were conspiring to make him 
out an habitual drunkard.” January 17, 1894: “ Discharged as recovered.” 
Second admission, September 27, 1897, also to the Long Island State Hos- 
pital: “Usually quiet but somewhat irritable; delusions of persecution 
against his wife; also some delusions of grandeur concerning his ability as 
a musician.” May 19, 1898: “ Discharged as recovered.” Third admission, 
May 8, 1907, to the Kings Park State Hospital: “Onset three weeks before 
admission ; patient became noisy and restless, said that he would go to the 
shop where his son worked and clean house; said he could do better work 
than anybody else; would play the piano for five or six hours at a stretch 
and when asked to stop would show much irritation and would say that 
he was a better player than anybody around the house and that he could 
even beat the great artists; he became troublesome and violent and at one 
time put his hand through a window pane.” On admission: “ Somewhat 
restless, constantly tossing about in his bed; happy, elated, expresses an 
exaggerated feeling of well-being, says he never felt better in his life; when 
drawn into conversation and questions are pressed he shows pronounced 
irritability ; very talkative.” Q. Are you downhearted? A. “Iam the other 
way; I am of a joyous temperament; I earned $22 a week and gave the wife 
$17: I kept $5 for myself; that is my legitimate money; I think if I give my 
wife $17 I think I am entitled to $5 for buying tools; and the boy is making 
$4 a day, or ought to be, for I learned him a trade; we got the house looking 
like a rag shop, we ought to have it like a palace. Where am I going to 
when I am older? I will be in Flatbush again; I can see my finish if I don’t 
look out; I am of a nervous temperament, I always have been that way.” 
August 15, 1907: “ Quiet, orderly, industrious.” September 3, 1907: “Has 
fairly good insight into his former condition.” September 30, 1907: 
“ Discharged as recovered.” 


OBSERVATION 5. 


Case No. 12340. C. D., female. Epileptic deterioration —Admitted 
February 11, 1893. Age 15 years. Commitment paper: “ After an epileptic 
fit she became very violent, would strike at the patients and attendants, 
kick her feet in the air and strike her hands against the steam heater.” 
January 17, 1900: “ Very noisy, irritable, and violent for the past month; 
averages about three seizures a day.” September 2, 1900: “Convulsions 
continue to occur frequently; patient speaks only when addressed; sits 
around the ward with her fingefs in her mouth.” June 9, 190r: “ Daily 
convulsions; nothing intelligible can be obtained from her; will sit with 
her fingers in her mouth when not chewing her clothing.” February 13, 
1902: “ Mutters to herself but is unable to answer questions; cannot take 
off or put on her clothing.” February 28, 1903: “ Very stupid, destructive 
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‘to her clothing, filthy in habits; ravenous appetite.” February 2, 1904: 
“Convulsions are very frequent and seem quite exhausting; patient is 
extremely demented, lies in bed staring straight before her, has to be spoon- 
fed.” February 28, 1904: “ Died of epilepsy.” 


Case No. 4064. J. D., mother of C. D. Manic-depressive insanity.— 
Mother was insane and died in the Kings County Asylum in 1879; both father 
and mother were intemperate. Patient’s first admission was to the Central 
Islip State Hospital a number of years ago. Second admission was to the 
Ktngs Park State Hospital on June 29, 1900, at the age of 46 years. Com- 
mitment paper: “Said she had fought in several battles in the Spanish- 
American War and captured a number of prisoners; talked at random; got 
very excited.” On admission: “Very garrulous, talks nearly all the time; 
says she is a detective, calls herself that because she is so smart; rambles 
from one subject to another.” July 27, 1900: “Industrious, orderly, not 
so talkative as formerly.” May 11, roor: “ Quiet, agreeable, and pleasant; 
assists with work in superintendent’s house; is somewhat exalted as to 
her abilities.” October 15, 1901: “ Paroled.” November 15, roor: “ Dis- 
charged as recovered.” Third admission, February 28, 1906: “ Talks inces- 
santly in a rambling manner; believes she is related to dukes and counts; 
thinks she is the niece of Sir John Madden of Australia.” February 5, 1907: 
“ Somewhat childish and garrulous; neat and industrious.” April 1, 1907: 
“ Discharged as recovered into her own custody.” Fourth admission, June 
8, 1907: “Excited, boisterous, and noisy; exceedingly elated, laughing 
loudly.” “Do you know where I want you to go to? Give me your hand, 
doctor. I went on the coal boat, you know; He even lost little Willie Nelson; 
little Willie, oh my brother, it is breaking his heart, and poor little Willie 
Nelson; and to think it was his poor brother Fred. Why, you are a captain 
(noticing physician’s uniform), ain’t you a captain’s son? Don’t you 
remember your sister was in the crazy house?” September 11, 1907: 
“ Quiet, neat in dress and habits, very industrious; she is, however, rather 
silly and childish.” January 7, rorr: “Continues somewhat garrulous and 
generally well pleased with herself; works in the superintendent’s residence 
and thinks she is indispensable to the household.” September 17, ro1rr: 
“Paroled.” October 28, 1911: “Again disturbed, returned from parole, 
loquacious and distractible, shows marked elation.” January 2, 1912: 
“Elated, happy, loquacious, and extremely restless.” April 3, 1912: “Has 


evidently regained her normal health mentally and physically ; is voluble and 
childish.” 


OBSERVATION 6. 


Case No. 6295. M. J., female. Epilepsy with episodes of excitement.— 
“Has had epileptic convulsions since she was in her ’teens.” Commitment 
paper: “ Patient said that at times she thought she saw her parents and 
brothers in their heavenly home. Often she becomes very irritable and 
abusive.” Admitted to the Kings Park State Hospital on January 5, 1910, 
at the age of 62 years. January 31, 1910: “ Has had three convulsions since 
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admission. Says that her aunt, who died some time ago, will meet her when 
she is called home by Jesus Christ, her blessed Saviour.” March, ro10: 
“ Screams if assisted at dressing, when going to and from meals, etc.; says 
everyone is trying to kill her.” August, 1910: “Neat, tidy, cleanly, 
industrious; assists in the mending.” September, 1910: “At times she 
thinks she hears God’s voice. Reads her Bible a great deal.” March, rgrr: 
“Trritable, childish, easily excited; at times very noisy and yells; con- 
vulsions at irregular intervals.” 


Case No. 4215. L. D. R., niece of M. J. Manic-depressive insanity.— 
First admission was to a private sanitarium in 1898, at the age of 19 years: 
“Was despondent, wept, conversed but little, slept poorly, appetite was not 
good, heard strange voices; was discharged as recovered at the end of three 
months.” Second admission, in 1900, also to a private sanitarium; “ Again 
despondent; discharged as recovered at the end of three months.” Third 
and fourth admissions were in 1901 and 1903, symptoms the same, dis- 
charged from the sanitarium at the end of five and six months, respectively, 
as recovered. Fifth admission was to the Kings Park State Hospital on 
October 27, 1904. Attack developed suddenly on October 15; “ Became 
downhearted, wept, talked to herself, occasionally even laughed to herself; 
slept and ate poorly ; imagined people were in her room, heard strange noises ; 
remained in one place for hours taking no notice of anything; then became 
disturbed, destructive, and violent, and was committed.” On admission: 
“ Depression, retardation in movements and speech, difficulty in thinking; 
thinks she is dead.” June 14, 1905: “Discharged as recovered.” Sixth 
admission, also to the Kings Park State Hospital, March 15, 1906: “ Patient 
said she had quarreled with her mother; does not sleep well; hears noises 
and voices; at times she has been so despondent that she has thought of 
killing herself; is restless.” July, 1906: “Filthy in habits, requires to be 
dressed and undressed; destroys her clothing; exposes her person.” 
February, 1907: “Discharged as recovered.” Seventh admission, again 
to the Kings Park State Hospital on August 10, 1907; “ Boisterous, says 
her mother is a damned fool; says all the time she wants to get married; at 
times is extremely erotic and obscene; often says, ‘Oh, I am going out of 
my mind? I know I am, I can’t control myself.’” November, 1907: “ Says 
she is so restless that she cannot keep still.” February, 1908: “ Very 
stupid and untidy, has to be dressed and undressed; when spoken to will 
not answer; retarded in movements but shows no true depression.” March, 
1909: “ Destructive, noisy, and violent.” November, 1911: “Has shown 
steady improvement; is less irritable; industrious and interested in ward 
activities.” “Paroled.” March 30, ror2: “Returned from parole; was 
restless both day and night; interested in every man that passed the house.” 


@BSERVATION 7. 


Case No. 7369. S.R., male. Epilepsy with episodes of excitement.—First 
epileptic seizure occurred at the age of 20 years, in 1903; seizures are of 
both kinds, mild and severe. “In August, 1905, began to talk foolishly, 
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would gaze at his face in the mirror, was apprehensive and at times very 
much excited, said people were after him to cut him up.” Was committed 
to the Manhattan State Hospital where he remained several weeks. Was 
at Blackwell’s Island five weeks in 1907; was at the Craig Colony for 
Epileptics from October, 1907, to June, 1909. On January 16, 1911, 
he had an epileptic attack at home; his father tried to take him to a 
doctor, but on the way he shouted and resisted so that a policeman 
had to call for an ambulance to take him to the Kings County Hospital. 
Commitment paper: “ Noisy and very excitable; repeats names of various 
persons without any connection.” On admission: “ Screamed and gestic- 
ulated; was resistive in the bath room, it took two attendants to undress 
him and give him his bath; during the mental examination started to 
sing.” February, torr: “Well oriented, memory and grasp fair, no 
emotional disturbance, no motor unrest; stream of mental activity is 
narrowed but he converses readily and coherently; his conduct is orderly; 
realizes he has not been right, but feels much improved now and asks for 
some work out-doors.” March, 1911: “ Again noisy and disturbed.” May, 
mg1r: “ Quieter and more tractable, works willingly on the ward.” August, 
mg11: “Much disturbed; this morning kicked a panel out of the door of 
his room.” October, 1911: “Tore plaster from the walls, broke a pane of 
glass; this morning had a convulsion.” January, 1912: “ This afternoon 
said he could not remember assaulting another patient this morning; is 
profuse in his apologies for his violence.” July 29, 1912: “Died of 
pneumonia.” 


Case No. 8175. K. R., mother of S. R. Allied to manic-depressive 
insanity.—Quiet, seclusive; disposition nervous and irritable. Psychosis 
began at the age of 55 years, in January, 1911; following her son’s commit- 
ment she worried, talked continually about him, cried a great deal, appeared 
unable to do her work; slept very poorly, finally refused food and had to 
be committed. On admission (November 3, 1911): “ Resistive in coming 
from the observation ward; stays apart by herself taking no interest in her 
surroundings; during the mental examination she sat in a rather constrained 
attitude with her right hand placed on the back of her neck, mumbling to her- 
self in Yiddish: ‘I want to go home, I have no home, I have gold, I don’t 
want money.” November, 1911: “Constantly gets out of bed and wanders 
about the ward; or else lies in bed with the blanket over her face or with her 
head buried in the pillow; refuses to eat and has to be tube-fed.” January, 
1912: “ Takes no interest in the visits of her husband who comes nearly every 
Sunday.” February, 1912: “ Became suddenly weak last night, received 1/30 
gr. of strychnine hypodermically; this morning she is better.” June, 1912: 
“ Still remains in bed, is tube-fed every day; at times is quite disturbed and 
resistive.” September, 1912: “Occasionally threatens suicide but never 
attempts it; her spontaneous utterance is limited to ‘ Kill me!’ and like 
phrases; moans and cries a great deal.” 
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3 OBSERVATION 8. 


| 3 Case No. 11965. L. T., female. Epileptic deterioration —Commitment 


: paper (May 1, 1892): “ Age 32 years; had several previous attacks; cause 
3 epilepsy. Says that she is followed by people who want to injure her; that 
she has had conversations with the Lord.” February, 1894: “ Rambling 
3 in conversation; occasionally violent and noisy.” November, 1896: “ Severe 
3 epileptic seizures about every three weeks.” September, 1898: “Seldom 

4 speaks; rubs her hands, would sweep floor with her hands; violent after 
; g a fit; if asked a question looks meaninglessly and then turns away; is filthy 
> 4 in habits; has to be dressed and undressed by a nurse; kills flies.” July, 
$ 9 1899: “Irritable; cries and moans at times; has a ravenous appetite; at 
) present she is having an attack of diarrhoea; convulsions more frequent 
) ; and she is more prostrated after them.” August 2, 1899: “ Died of entero- 
colitis.” 


Case No. 7229. F.T., son of L.T. Allied to manic-depressive insanity.— 
Admitted November 30, 1910. Commitment paper: “I want to telephone, 
I want the flowers right here; that is my business, I give him hell; I make 
plenty of money; I want three suits, a fireman’s suit, a florist’s suit and a 
policeman’s suit.” “ Exalted and loquacious, goes about talking to himself.” 
On admission: Age 25 years; physical examination negative. “ Appeared to 
be elated and happy ; talked incessantly in a loud, boisterous tone.” December 
1, 1910: “Extremely noisy and restless during the night; sings and shouts 
at the top of his voice; is continually getting out of his bed and banging 
at the door of his room.” February 13, 1911: “ Rather quiet but still has 
, 9 periods of restlessness; at times becomes emotional and cries but it is 
. 3 impossible to understand what he says, as he talks in broken English.” 
March 2, 1911: “Very destructive, tears up clothing and bed clothes; eats 
ravenously.” April 6, rorr: “ Filthy in habits, expectorates everywhere and 


on other people; throws benches and furniture about, will assault without 
, provocation or warning, kicks those who come near him; at times yells and 
shouts ; occasionally weeps and sobs.” June 1, 1911: “ Continues disturbed ; 
i 4 shouts and sings; is destructive.” 

t § § 3. QUALITATIVE DISSIMILARITY: HEREDITARY RELATIONSHIPS 
oF MANIC-DEPRESSIVE INSANITY. 

: Nine cases of manic-depressive insanity were found with rela- 
y tives in the hospital suffering from other psychoses, as follows: 

ry Epileptic psychoses, three cases: two in daughters, one in a 
maternal aunt. 

d Dementia precox, foifr cases: two in daughters, one in a sister, 
e one in a maternal aunt. 


Allied to dementia precox, one case in a brother. 
Imbecility with insanity, one case in a brother. 
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The three cases related to epileptic psychoses have already been 
cited in § 2 (Observations 4, 5, and 6). Abstracts from the clinical 
histories of the remaining six cases are here submitted. 


OBSERVATION 9. 


Case No. 7186. R. Y., female. Manic-depressive insanity.—First admis- 
sion was to the Middletown (Conn.) State Hospital in 1904, at the age of 
39 years; acted queerly, used profane language, did not sleep well, attempted 
suicide; was discharged as recovered at the end of six months. Second 
admission was to the Kings Park State Hospital on November 16, 1910. 
The attack developed rapidly about two weeks before admission: “ Prayed 
and read the Biblé all the time, became very sad and cried, tried to kill 
herself with a knife.”” On admission: “ Was noisy and disturbed on the way 
here from the Kings County Hospital.” ‘“ Elated at times, then again 
becomes agitated, depressed, and lacrimose; became noisy, abusive and 
assaulted the interpreter.” November 22, 1910: “Still disturbed, noisy, 
filthy, assaultive, elated.” December 20, 1910: “ Considerable improvement; 
neat, clean, and tidy; memory, grasp, and orientation good; fair insight.” 
December 30, 1910: “Paroled.” January 29, 1911: “ Discharged as 
recovered.” 


Case No. 5174. M.M., daughter of R. Y. Dementia precox.—Naturally 
bright but of a gloomy disposition. First admission was to the Long Island 
State Hospital in January, 1905, at the age of 23 years; the attack developed 
rapidly seven weeks following childbirth: “ Did not want to see anyone who 
visited her; thought her husband wanted to kill her; cried and screamed; 
attempted to strangle herself with a handkerchief.” She seemed to improve 
and was discharged in August, 1905. Second admission was to the Kings 
Park State Hospital on October 27, 1905: “ After being well for two months 
again became disturbed ; would wander about the streets; tried to jump out 
the window; searched her husband’s pockets for a knife or a revolver which 
she thought he had with which to kill her; screamed at the top of her voice 
and roused the neighbors at night.” On admission: “Rather depressed; 
occasionally her eyes filled with tears.” October 31, 1905: “ Yesterday tried 
to strangle herself by tying a string around her neck.” November 27, 1905: 
“Careless and untidy, indifferent to her surroundings, laughs and talks 
to herself; when visited by her relatives pays no attention to them.” August 
20, 1906: “ Often tells her husband she will kill herself if not taken home; 
idle; often observed talking to herself.” April 1, 1907: “ Discharged as 
unimproved.” Third admission on August 14, 1908: “ Very stupid, has to 
be dressed and undressed, grins frequently without cause.” October 20, 
1908: “Grins sillily and mutters to herself much of the time; no sensible 
reply can be obtained from her.” December, 1908: “Says ‘I don’t know’ 
to many questions.” November, 1909: “ Silly, laughs when questioned, 
making no attempt to reply.” July, 1910: “Constantly muttering and 
laughing to herself; appears indifferent and shallow; careless and untidy.” 
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August, 1911: “Indifferent, assists with ward work, laughs and talks to 
herself, very untidy but not filthy.” July 17, 1912: “Irrelevant in conversa- 
tion; orientation defective, she is unable to give year, month, or day; says 
her name is Gleason and not M.” 


OBSERVATION IO. 


Case No. 7103. C. W. H., male. Manic-depressive insanity —Admitted 
October 15, 1910, at the age of 66 years. Commitment paper: “Goes about 
buying articles not required and for which he is not able to pay; says he has 
plenty of money; goes to the post office 12 or 13 times a day asking for 
mail; insists on sending for doctors and when one comes he is gone.” 
“Appeared somewhat excited, talked incessantly, rather pleased at the 
prospect of going to Kings Park; said, ‘I have sent for Drs. MacLean, Shaw, 
and others, together with Willis, Young, and Lounds, to meet you gentle- 
men.’” On admission: “ Very talkative, somewhat restless, emotional tone 
one of high elation.” Q. Why did you come here? A. “I came here just 
because they thought I was crazy, and I came to satisfy them that I wasn’t.” 
Q. Do you worry? A. “No, sir, that’s not my line of business.” @Q. Have 
you been excited? A. “ Not to any great extent. I will tell you the cause. 
I got mad and I had taken two grains of quinine pills in a little whiskey and 
in two hours I took a little more and so I guess I got too much.” Q. When 
was this? A. “ Last Sunday a week ago.” Q. Did you lose control of your- 
self? A. “Yes.” Q. Did you get very talkative? A. “Yes, my tongue 
was loose at both ends.” Q. Have you had an attack like this before? 
A. “When I was drinking, about five years ago, this is the second.” 
Q. How long did it last? A. “Not long, a few weeks, that was all.” 
November, 1910: “ Loquacious, happy, restless; keeps busy with various 
things about the ward.” June, 1911: “ Tractable but restless and shows 
mild elation; he is always joking; decorates himself with brass buttons, 
ribbons, pieces of raffia, etc., taking pride in his adornments.” July, 1912: 
“Not nearly so restless, now has parole of the grounds; industrious; 
always quiet and associates with those about him; at the same time he keeps 
decorating himself with bits of ribbons, buttons, etc.” January, 1913: “No 
longer elated, though cheerful ; shows no undue loquaciousness or expansive- 
ness ; no longer collects useless articles in his room; does not decorate him- 
self with ribbons, buttons, etc., as formerly, saying ‘I can see that it is hardly 
the thing for a man of my age.’” 


Case No. 9640. M. J., daughter of C. W. H. Dementia preacox.—Ad- 
mitted November 28, 1912, at the age 26 years. Anamnesis: “ Patient was 
an average student at school but has always been peculiar; she was never 
very talkative, inclined at times to be irritable and quick tempered; never 
cared for company or entertainment, had no outside interests of any kind. 
Following the birth of her last child early in June, 1912, the patient seemed 
very weak and did not gain strength very rapidly; before she was able to 
leave her bed she became very talkative, spoke continually about the physician 
who was treating her, saying what a fine man he was, how good he had been 
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to her, etc.; later she began to be afraid of him, saying that he had cast a 
spell over her and had hypnotized her, and refused to allow him to treat her 
further; soon after she began to talk to herself, heard voices, believed the 
physician could hear and see everything she did; gradually she became dull 
and indifferent, neglecting her work and children.” Commitment paper: 
“Ideas of persecution against family physician.” “He hypnotized me, wants 
to experiment on me; he desires me to have a child for science.” On admis- 
sion: “I thought the doctor tried to mesmerize me. He combined several 
formulas of words. Sometimes he would begin with the word ‘ Now,’ I 
think he was experimenting. I think he used a code.” “I thought he was 
going to kill me gradually.” 


OBSERVATION II. 


Case No. 8495. S. B., female. Manic-depressive insanity—Mother was 
insane twice, each attack coming on within a week following childbirth, 
lasting about a year, and terminating in recovery; she died at the age of 
51 years of diabetes. Patient was backward at school; naturally sociable, 
agreeable, industrious ; has had diabetes for years. First admission on March 
13, 1906, at the age of 30 years. Attack began in September, 1905: ‘“ Became 
sleepless, depressed, lacrimose; asked to be sent to an asylum as she feared 
she might injure herself and said that if she did not get well she wanted to 
die; later imagined that the family were to be arrested, said she heard voices 
saying so.” On admission: “ At first quiet, but when she was being prepared 
for her bath she became excited, obstinate; resisted, struggled, shouted, 
called for her husband and father.” “My dear nurse, come here, I am 
dying, I want to kiss you!” Repeated this over and over again. She 
soiled herself twice. March 21, 1906: “ Walks about the ward, muttering 
to herself, crying, and asks at every opportunity to go home, to telephone 
her husband to come and see her, etc.” March 22, 1906: “ More agitated 
to-day, cries, wrings her hands, and begs to go to her parents; says ‘I 
know I can never get well and I must go home.’” May 15, 1906: “ Obedient 
and agreeable but is usually depressed and frequently cries.” July 17, 1906: 
“ Discharged as recovered.” Second admission on March 14, 1912. Came 
accompanied by her husband as a voluntary case. “After her discharge in 
1906 she would have, about once a year, pain in the head, compressed feeling 
in the throat, would become depressed and could not work; these attacks 
would last about two weeks.” On admission: “I was able to work until 
a week after Labor Day; all of a sudden I felt a chill and gave a scream, 
I could not control my nerves; everything would run in my mind, I could 
not control my mind; I had no ambition; I want to die if I can’t get better.” 
May 28, 1912: “ For the past week she has been noisy and restless at night, 
has cried a great deal.” “I imagine I am going out of my mind; I feel all 
exhausted, depressed, and no ambition; I cannot settle my mind on any- 
thing.” July 1, 1912: “ Died of diabetes and nephritis.” 


Case No. 667. C. L., sister of S. B. Dementia precox.—First admission 
on August 21, 1900, at the age of 23 years. Commitment paper: “ De- 
livered of a child six weeks ago; two weeks later became delirious; she 
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is violent and has to be restrained; shouts out the windows; imagines she 
is being poisoned.” On admission: “Does not talk or eat and is constantly 
throwing off the bed clothes.” August 25, 1900: “ Appears brighter, 
watches what is going on, continues resistive, has to be tube-fed, does not 
talk only to say ‘I won’t.’” December 5, 1900: “ Still resistive; eats three 
times a day with much persuasion; when alone in her room mutters to her- 
self and shakes her head; speaks a few words at times.” February 23, 190I: 
“ For the first time to-day talked volubly; called the physician Mr. Simon; 
denied that her name was L., stating that last April she ceased to be Mrs. L. 
and was now the wife of another man.” August 4, 1901: “ Disturbed, 
threatening, abusive and profane; talks in a rambling and disconnected 
manner; careless and untidy.” November 22, 1901: “ Continues to talk to 
herself; frequently emotional; still coins new words; erotic ideas continue 
active.” November 23, 1901: “ Paroled.” December 24, 1901: “ Discharged 
as improved.” Second admission on February 21, 1902: “I am an orphan 
in money matters, I have not had one happy day since I was married; I 
tried to get a position in Altman’s and as a school teacher but my father said 
I was to wait a while.” October 11, 1905: “ Untidy in appearance, careless 
of hair and dress, yet constantly admiring herself in the glass and decorating 
herself with cheap finery; at times uses profane and obscene language; 
talks to herself, laughs, makes grimaces and gestures in a theatrical manner ; 
usually sits by herself.” February 15, 1909: “ Will break windows and 
assault those near her very suddenly; talks loudly to herself; destroys 
clothing.” March, 1910: “Chews bits of clothing; untidy, idle, indifferent, 
preoccupied; numerous mannerisms; collects rubbish.” October, 1910: 
“Has developed pulmonary tuberculosis.” March, 1911: “ Remains in bed, 
buries head beneath clothing, chews clothing, wets and soils bed linen, says, 
‘I don’t know’ to all questions.” December, 1911: “ Refuses to answer 
questions, but since last note has been disturbed, talking in a rambling, 
incoherent manner.” February 23, 1912: “Mute, shows much muscular 
rigidity.” July 8, 1912: “ Died of pulmonary tuberculosis.” 


OBSERVATION 12. 


Case No. 975. M. A., female. Manic-depressive insanity.—First ad- 
mission was to St. Vincent’s Retreat in 1895, at the age of 23 years; 
recovered in a few weeks. Second admission was to Dr. Given’s Sanitarium 
in 1898; “recovered after a short time.” Third admission, again to St. 
Vincent’s Retreat, in 1900, recovered in a few weeks. Fourth admission 
was to the Kings Park State Hospital on October 4, 1902: “ Trouble began 
in August, 1902; patient became dirty in habits, inclined to be violent; has 
no regard for belongings of others, appropriating them for her own use; 
stares about her, laughs in a silly manner.” On admission: “ Untidy and 
filthy, expectorates on her clothing, laughs and talks to herself, refuses to 
converse.” April, 1904: “ Seems to have recovered, has perfect insight.” 
May, 1904: “Again untidy, filthy, and destructive.” February, 1908: 
“ Apparently recovered; perfect insight.” March, 1908: “ Again restless and 
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to her, etc.; later she began to be afraid of him, saying that he had cast a 
spell over her and had hypnotized her, and refused to allow him to treat her 
further; soon after she began to talk to herself, heard voices, believed the 
physician could hear and see everything she did; gradually she became dull 
and indifferent, neglecting her work and children.” Commitment paper: 
“Tdeas of persecution against family physician.” “He hypnotized me, wants 
to experiment on me; he desires me to have a child for science.”” On admis- 
sion: “I thought the doctor tried to mesmerize me. He combined several 
formulas of words. Sometimes he would begin with the word ‘ Now,’ I 
think he was experimenting. I think he used a code.” “I thought he was 
going to kill me gradually.” 


OBSERVATION II. 


Case No. 8495. S. B., female. Manic-depressive insanity—Mother was 
insane twice, each attack coming on within a week following childbirth, 
lasting about a year, and terminating in recovery; she died at the age of 
5I years of diabetes. Patient was backward at school; naturally sociable, 
agreeable, industrious ; has had diabetes for years. First admission on March 
13, 1906, at the age of 30 years. Attack began in September, 1905: “ Became 
sleepless, depressed, lacrimose; asked to be sent to an asylum as she feared 
she might injure herself and said that if she did not get well she wanted to 
die; later imagined that the family were to be arrested, said she heard voices 
saying so.” On admission: “ At first quiet, but when she was being prepared 
for her bath she became excited, obstinate; resisted, struggled, shouted, 
called for her husband and father.” ‘“ My dear nurse, come here, I am 
dying, I want to kiss you!” Repeated this over and over again. She 
soiled herself twice. March 21, 1906: “ Walks about the ward, muttering 
to herself, crying, and asks at every opportunity to go home, to telephone 
her husband to come and see her, etc.” March 22, 1906: “ More agitated 
to-day, cries, wrings her hands, and begs to go to her parents; says ‘I 
know I can never get well and I must go home.’” May 15, 1906: “ Obedient 
and agreeable but is usually depressed and frequently cries.” July 17, 1906: 
“ Discharged as recovered.” Second admission on March 14, 1912. Came 
accompanied by her husband as a voluntary case. “After her discharge in 
1906 she would have, about once a year, pain in the head, compressed feeling 
in the throat, would become depressed and could not work; these attacks 
would last about two weeks.” On admission: “I was able to work until 
a week after Labor Day; all of a sudden I felt a chill and gave a scream, 
I could not control my nerves; everything would run in my mind, I could 
not control my mind; I had no ambition; I want to die if I can’t get better.” 
May 28, 1912: “ For the past week she has been noisy and restless at night, 
has cried a great deal.” “I imagine I am going out of my mind; I feel all 
exhausted, depressed, and no ambition; I cannot settle my mind on any- 
thing.” July 1, 1912: “ Died of diabetes and nephritis.” 


Case No. 667. C. L., sister of S. B. Dementia precox.—First admission 
on August 21, 1900, at the age of 23 years. Commitment paper: “ De- 
livered of a child six weeks ago; two weeks later became delirious; she 
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is violent and has to be restrained; shouts out the windows; imagines she 
is being poisoned.” On admission: “Does not talk or eat and is constantly 
throwing off the bed clothes.” August 25, 1900: “Appears brighter, 
watches what is going on, continues resistive, has to be tube-fed, does not 
talk only to say ‘I won’t.’” December 5, 1900: “ Still resistive; eats three 
times a day with much persuasion; when alone in her room mutters to her- 
self and shakes her head; speaks a few words at times.” February 23, 1901: 
“ For the first time to-day talked volubly; called the physician Mr. Simon; 
denied that her name was L., stating that last April she ceased to be Mrs. L. 
and was now the wife of another man.” August 4, ro0r: “ Disturbed, 
threatening, abusive and profane; talks in a rambling and disconnected 
manner; careless and untidy.” November 22, 1901: “ Continues to talk to 
herself; frequently emotional; still coins new words; erotic ideas continue 
active.” November 23, 1901: “ Paroled.” December 24, 1901: “ Discharged 
as improved.” Second admission on February 21, 1902: “I am an orphan 
in money matters, I have not had one happy day since I was married; I 
tried to get a position in Altman’s and as a school teacher but my father said 
I was to wait a while.” October 11, 1905: “ Untidy in appearance, careless 
of hair and dress, yet constantly admiring herself in the glass and decorating 
herself with cheap finery; at times uses profane and obscene language; 
talks to herself, laughs, makes grimaces and gestures in a theatrical manner; 
usually sits by herself.” February 15, 1909: “ Will break windows and 
assault those near her very suddenly; talks loudly to herself; destroys 
clothing.” March, 1910: “Chews bits of clothing; untidy, idle, indifferent, 
preoccupied; numerous mannerisms; collects rubbish.” October, 1910: 
“Has developed pulmonary tuberculosis.” March, 1911: “ Remains in bed, 
buries head beneath clothing, chews clothing, wets and soils bed linen, says, 
‘I don’t know’ to all questions.” December, 1911: “Refuses to answer 
questions, but since last note has been disturbed, talking in a rambling, 
incoherent manner.” February 23, 1912: “Mute, shows much muscular 
rigidity.” July 8, 1912: “ Died of pulmonary tuberculosis.” 


OBSERVATION 12. 


Case No. 975. M. A., female. Manic-depressive insanity.—First ad- 
mission was to St. Vincent’s Retreat in 1895, at the age of 23 years; 
recovered in a few weeks. Second admission was to Dr. Given’s Sanitarium 
in 1898; “recovered after a short time.” Third admission, again to St. 
Vincent’s Retreat, in 1900, recovered in a few weeks. Fourth admission 
was to the Kings Park State Hospital on October 4, 1902: “ Trouble began 
in August, 1902; patient became dirty in habits, inclined to be violent; has 
no regard for belongings of others, appropriating them for her own use; 
stares about her, laughs in a silly manner.” On admission: “ Untidy and 
filthy, expectorates on her clothing, laughs and talks to herself, refuses to 
converse.” April, 1904: “Seems to have recovered, has perfect insight.” 
May, 1904: “Again untidy, filthy, and destructive.” February, 10908: 
“ Apparently recovered; perfect insight.” March, 1908: “ Again restless and 
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untidy.” April, 1912: “ Patient has spells of being noisy, disturbed, destruc- 3 
tive, assaultive, filthy; at times becomes dull and depressed; has occasional ‘ 
brief periods of normal conduct with full insight.” 


Case No. 01237. M. D., maternal aunt of M. A. Dementia precox.— : 
Admitted January 12, 1878, at the age of 23 years. Commitment paper: i 
“Manner wild and excited; uses very profane language; says she has been 
; poisoned, her sister is trying to kill her.” On admission: “ Untidy in habits, 
} makes peculiar gurgling noises in her throat when talking; is extremely 
incoherent and irrelevant, profane and obscene; sits with her dress over her 
head and if annoyed bangs her head against the wall; very destructive to 
clothing and furniture.” May, roor: “Violent, non-responsive, noisy, 
destructive, irrational, incoherent, filthy, devoid of intelligence.” November 
11, 1904: Died of tubercular pneumonia and nephritis.” 


OBSERVATION 13. 


Case No. 5937. J. F., female. Manic-depressive insanity.—Natural dis- 4 

position bright, sociable, and cheerful. Three years before admission, at E 

the age of 21 years, forty days following her first confinement, the patient fe 

had a fright, became nervous and depressed, was in a general hospital several es 

days, after that went to her home in Italy, and at the end of six months came ia 

back recovered. First admission was on May 26, 1908. Patient's second 4 

child was born on February 23, 1908; about one month after her confine- 

ment she became restless ; would go to church with her hair loose and flying; 

would laugh, sing and dance; at other times cried; was abusive to those ag 

about her; tore her clothing. Commitment paper: “ Says her head troubles 

her so that she has spells when she has no control over her mind, she cannot 

stop shouting and screaming; she was dead for three days when at home 

and the priest brought her back to life.’ On admission: “Came to hospital 

b4 screaming and resisting; does not say anything but that she is afraid.” 

“ At first said she had died when at home and was brought back to life after 

three days, but laughed when she talked about it and now says she guesses ; 

it was all a delusion.” August 8, 1908: “ Very restless and mischievous; ‘ 

very erotic, makes advances to ward physician and tries to embrace him 4 

every time he makes rounds.” October 18, 1908: “Improved; neat, quiet 

and orderly; sews industriously; fair insight; regrets the trouble she has 

given.” November 1, 1908: “Paroled.” December 1, 1908: “ Discharged as 

recovered.” Second admission on July 17, 1909. Patient had a miscarriage a 

in February, 1909; in April she suddenly became depressed and retarded, 4 

tried to work but could not, cried occasionally and worried over her con- r 

dition ; at her own request she was taken to the Kings County Hospital and = 

from there committed; she said she would rather take poison than live in 3 
such a condition. August 3, 1909: “ Quiet, neat and orderly; assists with 
ward work and does some sewing; conversation relevant and coherent; less 
retarded; more cheerful; good insight.” December 19, 1909: “ Paroled.” 

January 19, 1910: “ Discharged as recovered.” 
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Case No. 7416. M. G., brother of J. F. Allied to dementia precox.— 
About a year before admission patient had a spell of excitement lasting 
about two weeks, was in a general hospital several days, recovered. He 
remained well until the evening of January 3, 1911, when he came home from 
work and suddenly became irrational: “ Walked the floor, said ‘I will kill 
them before they kill me.’ Said the Black Hand was after him. Next 
morning said his folks were trying to poison him, tried to vomit his meal up, 
would sniff and say ‘ That’s dope, I can smell it.” On admission: “Came 
quietly, codperated readily.” “I bought some cigarettes and there was dope 
in them, they would knock me senseless; and there was dope blowed on me 
when I was walking on the streets.” February 11, 1911: “ Was extremely 
restless and noisy all night long; complained that someone was blowing 
snuff at him and said that he could feel the effects of it; believes that he was 
brought here to be killed and is very apprehensive.” March 15, rorr: “ Well 
oriented, partial insight, no restlessness; answers are relevant, coherent, and 
concise.” March 24, 1911: “Very apprehensive, anxious, and agitated; 
said medicine was being thrown at him by patients, attendants, and others; 
said one of the attendants wanted to shoot him; showed a crucifix to which 
he prayed pitifully for protection.” April 18, 1911: “ When addressed 
to-day refused to say a single word, simply grinned.” August 16, IgII: 
“Well oriented; grins foolishly much of the time; he has an ulcerated tooth 
and his jaw is swollen, but he insists that someone’s hands broke his jaw.” 
October 19, 1911: “ Quiet, neat, industrious, shows interest in surroundings ; 
says he was excited, nervous, and restless when admitted but insists it was 
due to dope that was put in his food at the Kings County Hospital and 
here. Says he still hears voices at times.” October 22, 1911: “ Paroled for 
six months.” April 22, 1912: “ Discharged as much improved.” 


OBSERVATION 14. 


Case No. 9338. L.M., female. Manic-depressive insanity —Father com- 
mitted suicide. Patient’s first admission was on November 7, 1906, at the 
age of 36 years. There is a history of four previous attacks without commit- 
ment; the first one occurred at the age of 22 years following the death of the 
patient’s child; she was elated, talked much, later was depressed. “ Present 
attack began about five weeks before admission ; she became restless, quarrel- 
some, cried much, threatened suicide.” On admission: “ Very loquacious; 
answers relevantly but immediately wanders from the topic of conversation.” 
“TI came here to see my brother (also a patient here). I wish they would tell 
me why he came; he is here for life time. The overseer was here to investi- 
gate; it’s good for the doctors, but I give the credit to the red cross nurses 
(noticing red cross on nurse’s sleeve). It will be a box of cigars for you. 
I can’t help it, you are the doctor and they are the nurses. I saw a stout 
nurse with a bunch of keys, is she the matron?” “ Patient can recite the 
alphabet, months, days of the week; has good grasp on knowledge acquired 
at school; calculation good; retention good.” December, 1906: “ Continues 
elated and very loquacious, talking and joking with those about her; rest- 
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less.” February, 1907: “ Elated, Icquacious, shows flight of ideas and 
distractibility ; is sometimes irritable and abusive.” March, 1907: “Has 
shown marked mental improvement; very industrious, works daily at nurses’ 
home; good insight; rather anxious to go home, but says she wishes to stay 
here until we think it is safe for her to go home.” April, 1907: “ Dis- 
charged as recovered.” Sccond admission, November 24, 1912. “ After 
leaving here in 1907 the patient appeared to be her usual self until the latter 
part of last September, when she became very irritable and scolded a great 
deal; she neglected her work and did not seem to be able to keep her mind 
on anything; at times she would sit and brood; at other times she showed 
restlessness and sang.” On admission: Q. Do you feel happy? A. “I 
always feel happy; I don’t care what people think about me; they say many 
things; I don’t care; they say I am a Jew; my father was one too.” Q. Has 
everybody been treating you well? A. “ Yes, they always do that; that’s 
just what I like; I am a suffragette; I like them.” December, 1912: Q. How 
do you feel to-day? A. “I don’t feel very good but I generally feel with 
my fingers.” ©. Where is your home? A. “When I am in Rome I do 
as the Romans do. My home is in Rockville Center” (correct). January, 
1913: “ Very restless, runs up and down the ward trying to get into trouble 
with the other patients, frequently pushing them; disturbs the furniture on 
the ward.” 


Case No. 15597. J. E., brother of L. M. Imbecility with insanity.— 
Admitted June 21, 1808, at the age of 22 years. “ Patient has always been 
weak-minded, incapable of receiving an education or doing any work; during 
the past year he has been troublesome and on several occasions chased little 
girls about the street.” Commitment paper: “ Very childish; roams aim- 
lessly about the ward; masturbates openly.” On admission: “Does not 
know his age, at one time said he was fourteen years old and a few minutes 
later said he was sixteen.” “ Laughs loudly with a childish glee at trifling 
occurrences.” s90r: “Childish and simple; easily irritated; works in 
meat shop.” 1903: “ Laughs and talks to himself; excitable and at times 
very noisy, using profane language.” 1905: “Irritable and stubborn; at 
times inclined to be quarrelsome.” 910: “ Laughs and talks to himself; 
when asked if he would like to go home always says, ‘ You go and pay your 
board.” March, 1912: Q. What year is this? A. “1900.” Q. What 
month? A. “August.” @Q. What kind of a place is this? A. “A jail.” 
Q. How long have you been here? A. “ Two years.” “ Mutters to himself; 
closes his eyes when talking.” July, 1912: “ Works in the kitchen. Replies 
‘I don’t know’ to nearly all questions.” January, 1913: “ During interview 
patient muttered to himself, closed his eyes when addressed, fumbled with 
his hands about the face, answered questions at random.” Q. What place 
is this? A. “Don’t know.” Q. What do they call it? A. “Kings Park.” 
Q. What year is this? A. “96.” Q. Did you ever go to school? A. “ High 
School.” Q. What did you study there? A. “A-B-C.” Age level of 
intelligence, as determined by Binet-Simon scale, five years. 
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§ 4. QUALITATIVE DISSIMILARITY: HEREDITARY RELATIONSHIPS 
OF INVOLUTIONAL MELANCHOLIA. 


Three cases of involutional melancholia were found with rela- 
tives in the hospital suffering from other psychoses, as follows: 

Dementia precox, two cases: one in a brother, one in a half- 
brother. 

Senile dementia, one case, in a father. 


OBSERVATION I5. 


Case No. 6933. I. A. M., female. Involutional melancholia.—Admitted 
August 20, 1910, at the age of 57 years. Anamnesis: “ Patient always 
worried much about little things. About 14 years ago she had an attack of 
nervous prostration lasting about six weeks; was cared for at home. 
Present attack began gradually about 10 weeks before admission. Patient 
had rented a large house and spent considerable money on furniture and 
other things, having arranged to have her nieces as well as her sons live 
with her and help support the household; she was much interested in the 
house and did not seem to care how much she spent aiming to have things 
comfortable and as she wanted them; about six months ago the nieces left 
her and it was necessary for her to move to a flat; she became worried 
about the money she had spent on the house, thought that what she had left 
would not last for the remainder of her life; she would take her bank 
books to bed with her and seemed to be afraid someone would get her pocket 
book; worried about one of her sons who was rather wayward and would not 
pay for his board; at times she would act very queerly, would have to be 
spoon-fed. She was taken to a private sanitarium where she remained 
several weeks; after coming home she became steadily worse, would not eat 
at all, and was finally committed.” Commitment paper: “They doped me 
and took all my money and property away; oh dear, oh dear; my boy only 
19 years old; they want to get all my property away; oh dear, oh dear, what 
shall I do?” “Depressed and agitated, rushed about wringing her hands.” 
On admission: Q. Are you downhearted? A. “ Yes, melancholy.” Q. Did 
people dope you before you came here? A. “Imagined it.” Q. Why did 
you get nervous? A. “I don’t know, losing my money I suppose.” Q. How 
did you lose your money? A. “I don’t know, it is all gone; spent a great 
deal for clothes, the house, and so forth.” OQ. Why did you refuse food? 
A. “T didn’t refuse it; can’t get it.’ @Q. Why don’t you take it here? 
A. “I’m not paying for it. I have done a good many wrong things.” 
December 14, 1910: “Restless and agitated; continually asks if she will 
be killed; attention difficult to obtain and to hold; does not eat well; requires 
hypnotics every night.” April 17, 1911: “ Greatly agitate@; wrings her hands 
continually, says she is going to be cut up alive and her sons are to be taken 
to prison.” October 8, 1912: “Very apprehensive; constantly rocking her 
body and whimpering; afraid that she is going to be killed; eats sparingly; 
does not sleep well at night.” Q. How do you feel? A. “I don’t feel at all 
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less.” February, 1907: “ Elated, loquacious, shows flight of ideas and 
distractibility ; is sometimes irritable and abusive.” March, 1907: “Has 
shown marked mental improvement; very industrious, works daily at nurses’ 
home; good insight; rather anxious to go home, but says she wishes to stay 
here until we think it is safe for her to go home.” April, 1907: “ Dis- 
charged as recovered.” Sccond admission, November 24, 1912. “ After 
leaving here in 1907 the patient appeared to be her usual self until the latter 
part of last September, when she became very irritable and scolded a great 
deal; she neglected her work and did not seem to be able to keep her mind 
on anything; at times she would sit and brood; at other times she showed 
restlessness and sang.” On admission: Q. Do you feel happy? A. “I 
always feel happy; I don’t care what people think about me; they say many 
things ; I don’t care; they say I am a Jew; my father was one too.” Q. Has 
everybody been treating you well? A. “Yes, they always do that; that’s 
just what I like; I am a suffragette; I like them.” December, 1912: Q. How 
do you feel to-day? A. “I don’t feel very good but I generally feel with 
my fingers.” @Q. Where is your home? A. “When I am in Rome I do 
as the Romans do. My home is in Rockville Center” (correct). January, 
1913: “Very restless, runs up and down the ward trying to get into trouble 
with the other patients, frequently pushing them; disturbs the furniture on 
the ward.” 


Case No. 15597. J. E., brother of L. M. Imbecility with insanity.— 
Admitted June 21, 1808, at the age of 22 years. “ Patient has always been 
weak-minded, incapable of receiving an education or doing any work; during 
the past year he has been troublesome and on several occasions chased little 
girls about the street.” Commitment paper: “ Very childish; roams aim- 
lessly about the ward; masturbates openly.” On admission: “Does not 
know his age, at one time said he was fourteen years old and a few minutes 
later said he was sixteen.” ‘“ Laughs loudly with a childish glee at trifling 
occurrences.” 901: “Childish and simple; easily irritated; works in 
meat shop.” 1903: “ Laughs and talks to himself; excitable and at times 
very noisy, using profane language.” 10905: “Irritable and stubborn; at 
times inclined to be quarrelsome.” s910: “Laughs and talks to himself; 
when asked if he would like to go home always says, ‘ You go and pay your 
board”’” March, 1912: Q. What year is this? A. “1900.” Q. What 
month? A. “August.” Q. What kind of a place is this? A. “A jail.” 
Q. How long have you been here? A. “ Two years.” “ Mutters to himself; 
closes his eyes when talking.” July, 1912: “ Works in the kitchen. Replies 
‘I don’t know’ to nearly all questions.” January, 1913: “ During interview 
patient muttered to himself, closed his eyes when addressed, fumbled with 
his hands about the face, answered questions at random.” Q. What place 
is this? A. “Don’t know.” @Q. What do they call it? A. “Kings Park.” 
Q. What year is this? A. “96.” Q. Did you ever go to school? A. “ High 
School.” Q. What did you study there? A. “A-B-C.” Age level of 
intelligence, as determined by Binet-Simon scale, five years. 


' 
fi 
a 
‘ 
3 
iz 
j 
{ 
a 
H 
| 


1913] A. J. ROSANOFF 21 


§ 4. QUALITATIVE DISSIMILARITY: HEREDITARY RELATIONSHIPS 
OF INVOLUTIONAL MELANCHOLIA. 


Three cases of involutional melancholia were found with rela- 
tives in the hospital suffering from other psychoses, as follows: 

Dementia precox, two cases: one in a brother, one in a half- 
brother. 

Senile dementia, one case, in a father. 


OBSERVATION I5. 


Case No. 6933. I. A. M., female. Involutional melancholia.—Admitted 
August 20, 1910, at the age of 57 years. Anamnesis: “ Patient always 
worried much about little things. About 14 years ago she had an attack of 
nervous prostration lasting about six weeks; was cared for at home. 
Present attack began gradually about 10 weeks before admission. Patient 
had rented a large house and spent considerable money on furniture and 
other things, having arranged to have her nieces as well as her sons live 
with her and help support the household; she was much interested in the 
house and did not seem to care how much she spent aiming to have things 
comfortable and as she wanted them; about six months ago the nieces left 
her and it was necessary for her to move to a flat; she became worried 
about the money she had spent on the house, thought that what she had left 
would not last for the remainder of her life; she would take her bank 
books to bed with her and seemed to be afraid someone would get her pocket 
book ; worried about one of her sons who was rather wayward and would not 
pay for his board; at times she would act very queerly, would have to be 
spoon-fed. She was taken to a private sanitarium where she remained 
several weeks; after coming home she became steadily worse, would not eat 
at all, and was finally committed.” Commitment paper: “They doped me 
and took all my money and property away; oh dear, oh dear; my boy only 
19 years old; they want to get all my property away; oh dear, oh dear, what 
shall I do?” “ Depressed and agitated, rushed about wringing her hands.” 
On admission: Q. Are you downhearted? A. “ Yes, melancholy.” Q. Did 
people dope you before you came here? A. “Imagined it.” Q. Why did 
you get nervous? A. “I don’t know, losing my money I suppose.” Q. How 
did you lose your money? A. “I don’t know, it is all gone; spent a great 
deal for clothes, the house, and so forth.” @Q. Why did you refuse food? 
A. “TI didn’t refuse it; can’t get it.” Q. Why don’t you take it here? 
A. “I’m not paying for it. I have done a good many wrong things.” 
December 14, 1910: “Restless and agitated; continually asks if she will 
be killed; attention difficult to obtain and to hold; does not eat well; requires 
hypnotics every night.” April 17, 1911: “ Greatly agitate@; wrings her hands 
continually, says she is going to be cut up alive and her sons are to be taken 
to prison.” October 8, 1912: “Very apprehensive; constantly rocking her 
body and whimpering; afraid that she is going to be killed; eats sparingly; 
does not sleep well at night.” Q. How do you feel? A. “I don’t feel at all 


q 
a 
i 
t 
| 
t 
; | 
r 
at 
” 
. 
3 
q 
e 
” 
of 
| 
the 3 
} 
| 


22 DISSIMILAR HEREDITY IN MENTAL DISEASE [ July 


well.” 0. What place is this? A. “It is not a hospital, it is a prison.” 
Q. Would you like to go home? A. “I haven't any home.” 


Case No. 01608. W. R., brother of I. A. M. Dementia precox.—First 
admission, on April 1, 1876, at the age of 18 years: “ Excited and belligerent ; 
discharged as cured on August 20, 1876.” Second admission, on July 11, 
1877. Commitment paper: “Is a monomaniac on the subject of religion; at 
times violent and dangerous to others; restless and labors under the 
delusion that he is persecuted and abused by his parents, telling very 
incredible stories about their modes of torturing him.” “ Labors under the 
delusion that at one time he was a slave of the devil but is now a burning 
and a shining light to all the world.” October 18, 1898: “ Patient is fre- 
quently seen making motions with his hands as if he were boxing with 
someone; continually talking but there is no sense or meaning in anything 
he says.” December 1, 1901: “ Laughs and talks to himself, makes peculiar 
motions, is fidgety and restless, refuses to speak when addressed; he is 
industrious.” January 11,1906: “ Patient has on several occasions exposed 
his person in an indecent manner while working with a squad before the 
windows of the women’s wards. Recently he took a large piece of 
scantling and broke three window lights in the bathroom of one of the 
women’s buildings; when the nurses tried to drive him away he pursued 
them with a shovel; then he broke another light in a window on the 
side of the ward, apparently trying to break into the ward; he is not to be 
allowed hereafter to work in squads around women’s wards.” June, 1908: 
“ Rather restless ; will stop every now and then and touch the ground; often 
gets away from the other patients and sits on the ash pile; sometimes will 
drink the contents of cuspidors; has made unprovoked assaults; keeps face 
wrinkled up a good deal of the time.” May 14, 1912: “ Died of pulmonary 
tuberculosis.” 


OBSERVATION 16. 


Case No. 5719. A. W.S., male. Involutional malancholia.—First admis- 
sion was to Dr. Combe’s Sanitarium, as a voluntary case, on May 20, 1908, 
at the age of 47 years. Anamnesis: “Went to school from the age of 6 
to 14 years, but received a very poor education; worked first as office boy, 
then in the wholesale shoe business—27 years for the same firm. Patient 
is said to have been of quiet, sedate, pleasing personality; patient himself 
stated he had always been nervous. Eight years before admission he began 
to drink, at first moderately, later to excess; finally over a year before 
admission he lost his position on account of his intemperance and irregular 
habits; he then began to worry a great deal, did not eat well; gradually 
grew worse, at night walked the floor, snapped his fingers almost contin- 
ually in a nervous manner; occasionally would become depressed and 
would pick his hands until they were sore.” On admission: “ Depressed, 
self-absorbed, seldom speaking unless addressed; remains in his room 
most of the time.” After two weeks he began to grow brighter, showed 
steady improvement, and was discharged on June 10, 1908. Second admis- 
sion was to the Kings Park State Hospital on April 13, 19090. Commitment 
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paper: “Says he has a depressed feeling and is unable to occupy his mind 
with any subject; he feels that everyone and everything is going against 
him and can see no future for himself; he has felt like committing suicide 
but had not the courage.” May 15, 1911: “ Says he is trying to fight off his 
depression; has good insight, saying that he has been very melancholy and 
upset and very nervous; says he cannot understand why he should have 
this as he has not an ache or a pain, but it seems as if there is something 
holding him down.” January 8, 1912: “Improvement continues; quiet, 
neat, tractable, orderly, industrious, and sociable; good insight ; memory and 
orientation intact.” April 21, 1912: “ Paroled for six months.” October 21, 
1912: “ Discharged as recovered.” 


Case No. 9153. F. McK., half brother (by mother) of A.W.S. Dementia 
precox.—Patient’s own sister had an attack of nervous prostration about 
four years ago, lasting one month and terminating in recovery. Patient 
was one of twins, the other dying in infancy; he was weak as a child but 
development was normal; at school he learned with difficulty and left school 
rather early as he “did not care to go any more”; was very seclusive, had 
no chums, although he was affectionate toward his family; very quiet but 
nervous, smoked to excess. “ About a year before admission, at the age 
of 33 years, he began to get nervous, complained of being unable to sleep; 
six months ago it was noticed at the store where he worked that he was 
rather dull, and he was seen talking to himself; one month ago he stopped 
going to his work as he felt too nervous.” On admission, September 12, 
1912: Q. Why were you sent here? A. “I will tell you; as sure as there 
is a God above I will tell you the truth, and I believe there is a God above; 
I always pray for my sins and my family; there is a God above! (clasping 
his hands theatrically and staring at the ceiling). @Q. What is the trouble 
A. “TI went back on my sister and I had no business to go back on her; she 
told the truth and I did not; and for that I am going to be sent to the 
electric chair and be killed! Oh, yes Iam! And when I am dead you can 
go to the place where I lived and they will tell you I was a good man. You 
know this ain’t me speaking.” @Q. Who is speaking? A. “God.” Q. How 
can that be? .4. “ Because I have died. Iam dead” (smiling). September 
14, 1912: “ Grabs food at the table and fills his pockets with it.” September 
15, 1912: “ Takes off his clothes, runs around the ward, says he is dead.” 
September 26, 1912: “Tears his clothing. Says, ‘Do not send me to the 
electric chair.’” 


OBSERVATION 17. 


Case No. 8481. P.C., male. Involutional melancholia—One brother was 
alcoholic and committed suicide. Patient was of normal make-up, bright, 
and alert; he drank beer steadily from his youth, often to excess, but never 
so as to interfere with his work; during the two years prior to admission he 
drank only moderately. Two years before admission he became seclusive, 
inclined to brood and look on the dark side of fife; eight months before 
admission he became greatly depressed, but was still able to work and 
continued up to three weeks before admission, when he became restless at 


y 
t 
° 
t 3 ih 
3 at 
y 
e g i { 
| 
h 3 | 
g 4 
ar 
is | 
of 4 | 
he 
ed 
he 4 
be i 
4 
ary 
708, 7 
6 | 
ient 
self 
gan 3 
ore 4 
ular 
ally ’ 
tin- 
and 
ssed, 
oom 
wed 
mis- 4 | 
ent 


24 DISSIMILAR HEREDITY IN MENTAL DISEASE [ July 


night ; said he felt so badly, it seemed Gog-had forsaken him. On admission, 
March 7, 1912 (at the age of 53 years): “I was just a little melancholy, 
I used to feel awful and my stomach was out of order; I used to say I 
would like to do away with myself, in an offhand way, but I never had 
any intention.” April 8, 1912: “A little brighter, not so depressed, assists 
with ward work.” June 17, 1912: “I was better but it seems to come back 
on me again; my head feels heavy and all mixed up like, and my legs are 
weak; I don’t know what the matter is, I am so nervous and can’t control 
myself.” July 2, 1912: “ Again shows some improvement. August I, 1912: 
“ Paroled.” August 14, 1912: “Returned from parole; soon after coming 
home developed the idea that he had been very wicked and had lost his 
soul and been entirely damned as a result; thinks God will never forgive 
him.” September 27, 1912: “I could not get myself to do anything, no 
matter how I tried; whatever is the trouble with me, I don’t know; it seems 
to hold all the time; it makes me worse as I look at everybody doing some- 
thing with a clear head; when I try to do anything I go about it in a half 
frightened manner as if I did not want to do it.” October 3, 1912: “ Con- 
siderable improvement, very industrious.” “I don’t know what got into 
me, doctor, I got all mixed up; I felt that everybody had it in for me and 
that I was the cause of the ruin of the world; it seemed as if I had done 
something awful and that everybody must suffer for it; I know better now 
and I feel a hundred per cent better.” 


Case No. 8190. P.C., father of P.C. Senile psychosis (deterioration) .— 
Admitted April 26, 1910, at the age of 60 years. Two years before admission 
patient became deaf and had to go to a home for aged people; about a year 
later he began to show signs of irritability and in an altercation with 
another inmate tried to assault him with a knife; his irritability increased, 
he became abusive, interfered with the other inmates, and was taken home 
by his daughter; in the meantime he also became blind (cataract?). At 
home he thought his daughter tried to poison him, that there were men in 
the room who were trying to take the furniture out of the house; was sleep- 
less and restless at night. On admission: “ Speaks about being kidnapped to 
this place; disinclined to codperate in the examination; when asked to 
repeat the alphabet said, ‘Leave me alone, don’t bother me with such 
nonsense.” September 1, 1910: “ Frequent excited spells lasting a day 
or two: shouts, gets out of bed, talks in a rambling manner; during these 
spells expresses ideas of persecution, saying that he will be killed here and 
that he wants to go home.” November 9, 1911: “A little restless and 
loquacious but his speech is very rambling.” “ They will fix these pants; 
it needs fixing, where it was torn; these pants, will you fix them? Please 
fix these pants for me. I don’t know if I slept on this side or if I slept on 
that side.” January 11, 1912: “ Remains in bed on account of his being blind, 
deaf, and feeble; practically inaccessible; is now quiet.” February 5, 1912: 
“Died of arteriosclerosis and chronic endocarditis.” 
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§ 5. QUALITATIVE DISSIMILARITY: HEREDITARY RELATIONSHIPS 
OF DEMENTIA 


Twelve cases of dementia precox were found with relatives in 
the hospital suffering from other psychoses, as follows: 

Epileptic psychoses, two cases in brothers. 

Manic-depressive insanity, four cases: one in a father, one in a 
mother, one in a sister, and one in a niece. 

Involutional melancholia, two cases: one in a sister and one in a 
half-brother. 

Senile dementia, one case, in a mother. 

Paranoic condition, one case, in a father, 

Acute hallucinosts (alcoholic), one case, in a daughter. 


f Imbecility with insanity, one case, in a niece. 
‘ The cases related to epileptic psychoses, manic-depressive 
) 4 insanity, and involutional melancholia have already been cited in 
1 a § 2, § 3, and § 4, respectively. (Observations 1, 2; 9, 10, II, 12; 
‘ 3 15, and 16.) The remaining four cases are here submitted. 
OBSERVATION 18. 
. a Case No. 4987. C.C., female. Dementia precox—Admitted June 3, 1908, 
n a at the age of 30 years. “Father was peculiar and intemperate; mother 
T a insane; sister is mervous; cousin an imbecile.” “ Psychosis developed 
h a rapidly in March, 1908; she began to talk and act irrationally, insisted that 
1, Z her sister wanted to kill her to get her insurance; four days before admission 
e a suddenly became noisy, violent, and excited.” Commitment paper: 
.t q “Assaulted one of the nurses; talks in a loud, excited manner almost 
n constantly; conversation is rambling and incoherent.” On admission (June 
)- 3, 1908): “Oh, you are the one that frightened me so last night, yes you 
Oo are; you rattled the windows, you did on Sunday too! Why don’t you 
oO admit it, you are too fresh!” Would not codperate in the mental examina- 
+h re tion, buried her face in the pillow. June 5, 1908: “ Still resistive and very 
Ly restless ; requires hypnotics at night and occasionally mechanical restraint; 
a is rather erotic; talks continuously in an incoherent strain.” December 11, 
d 1908: “Restless and noisy, shouting incoherently and singing; no sensible 
ee answers can be obtained from her.” March 24, 1909: “Mistakes identity; 
* says she knew examiner in Brooklyn.” April, 1909: “ Says her name is not i 
ee C. but will not say what it is; accused examiner of saying she was a j 
breeder of dogs.” January, 1910: “ Neat and orderly, assists with ward 
; : work, says this is a hospital but does not know why she was sent here; 
rm frequently laughs without apparent cause; at times grows irritable when 


questioned.” February 18, 1910: “ Orderly and tractable, quiet and indus- 
trious; thinks she is married to a doctor and has six children; fabricates 
extensively.” 
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Case No. 5114. E.C., mother of C. C. Senile dementia.—Admitted July 
18, 1908, at the age of 70 years. Psychosis began gradually about three 
years before admission; patient had had no previous attacks. Commitment 
paper: “ Noisy, talks incessantly in a rambling, irrational manner; has no 
idea of time or place; mistakes the identity of people; imagines her children, 
who are dead, are around her; has marked loss of memory.” On admission: 
Q. What day of the month is this? A. “ You can get one for about twelve 
cents.” @Q. How old are you? A. “ About 25 or 27 years. I work hard.” 
August, 1908: “ Memory much impaired for both recent and remote events.” 
“ Apathetic; totally disoriented except for name.” September 5, 1908: 
“ Died of acute colitis.” 


OBSERVATION I9. 


Case No. 2529. J. L., female. Dementia precox.—Admitted May 24, 1905, 
at the age of 34 years. Anamnesis: “ Patient was naturally bright, happy, 
social, industrious. Mental trouble developed in December, 1903: She began 
to attend spiritualist meetings, talked constantly on the subject; stood 
frequently in front of the mirror, wrote to Mrs. Vanderbilt, gave away 
clothing ; imagined she was to become rich and that she was to marry a rich 
man, that people read her mind; would turn in a circle until she became dizzy 
and fell; laughed and talked to herself; said she wanted to die, that she had 
nothing to live for; attempted to kill herself with carbolic acid five times, 
with gas twice, and by drowning twice.” Commitment paper: “ Patient 
said she had been disappointed in love, defrauded of her money by the man 
she had loved, and attempted suicide by carbolic acid.” 1906: “The State 
wants to keep me for my work, it has gained by my being here.” “ Says she 
is tired of being asked questions about what she did before she came here: 
‘ That is gone by and I don’t want to think of it.” “ I broke my engagement 
with a young man because they had so much to say; and then they were 
not satisfied, they could not make me out insane so they said I was a suicide.” 
1908: “ Extremely untidy in the care of her hair; is irritable, often resistive, 
at times profane; laughs to herself without apparent cause.” oro: “ Untidy, 
restless, sings a great deal, makes all manner of grimaces and motions; 
twisted her hair into knots so that it was impossible to comb it and it had 
to be cut; silly and cannot answer sensibly.” szgrz: “ Very careless, untidy, 
frequently soils herself; dull and stupid, keeps her head bowed and seldom 
answers questions; continually rubs her head and puts her finger in her 
mouth.” 


Case No. 7308. M. B., sister of J. L. Dementia precox.—Admitted 
January 5, 1911, at the age of 43 years. Anamnesis: Patient was always of 
a nervous disposition. Psychosis developed gradually in 1909, at the age of 
41 years; she began to hear voices and spirits, told husband to go in the 
cellar and shoot himself, went about in a nude condition, was taken to the 
observation ward, Kings County Hospital, where she improved somewhat 
and was discharged to the custody of her friends at the end of three days. In 
April, 1910, she began to write letters to astrologers and palmists, sent money 
to them to find out about her future; said she was supreme, refused to work, 
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would not eat, slept poorly at night; imagined that her husband had 
another woman, later said he was married to her sister; said she was 
going to change her home into a church or a synagogue; thought all her 
neighbors were against her; began to use profane language, became very 
untidy and filthy, neglected her children; she and all her children slept in one 
bed while the other beds were not touched; collected garbage pails and dirt 
in her room; at times would become very depressed, at other times would 
be happy and talk very much. Commitment paper: “ She has been annoyed 
by lawyers talking through the walls ; she consulted phrenologists and fortune 
tellers; said the woman next door was trying to get her house.” On admis- 
sion: “Very voluble, speaks very rapidly; thinks she has large sums of 
money and should not work; says the neighbors threw sand in her face, tried 
to jam her nose in the door; conversation at times rambling and disjointed.” 
July, 1911: “Continues well oriented, has fair grasp on surroundings, no 
insight.” August, 1911: “ Says voices tell her to do a thing and immediately 
another voice tells her not to; says she has a mission to perform and when 
asked to explain says,‘ Oh, just to look at chairs and stand around.’ Assumes 
peculiar and awkward positions.” October, 1911: “ Said that confusion and 
electricity were put in her veins ; voices talk to her up through the floor; very 
incoherent train of ideas of a persecutory nature.” 

Case No. 4887. C. L., father of J. L. and M. B. Paranoic sciatic 
First admission on March 23, 1907, at the age of 75 years. Onset of mental 
trouble said to have been gradual about two years before admission. Com- 
mitment paper: “ Picks articles of no value out of ash cans and deposits 
them in the cellar; has been very irritable and ugly of late.” On admission: 
“Very loquacious, constantly side-tracking himself with trivial details.” 
“ My daughter and my family want to get rid of me, because they want the 
property; she spread stories around the neighborhood about me; they all 
look at me in a different way since she spread these stories.” “ Orientation, 
grasp on surroundings, memory, calculation, retention and grasp on knowl- 
edge acquired at school are unimpaired.” November, 1907: “Continues to 
express the idea that his daughter has since her marriage been contriving 
to get him out of the way to get control of his property, and thus he was 
sent here.” January 21, 1908: “ Discharged as improved.” Second admis- 
sion on April 24, 1908: “I went to my daughter’s from here. I had a little 
property but she wanted to get it all.” @Q. Have you heard voices? 
A. “Yes, doctor, I have, mostly at night, from my brain like.” @Q. What 
did they say? A. “ Sometimes I am directed to do this or that, things that 
are wrong, sir.” “ After my daughter hit my leg with a chair I noticed my 
leg was all swelled up like, and five days after that I had blood poison?” 
Q. How did you know that you had blood poison? A. “I felt it all along; 
when I came in I was tired and weary, and sometimes I was too tired to 
take off my clothes.” May, 1908: “Imagines he has blood poisoning, he 
is all rotten inside, is not worthy of anyone’s attention, everybody has been 
too good to him, he is as low down as he can be; he is greatly depressed; 
says he is responsible for all the bad things in the world; at times is much 
agitated and thinks his clothes are on fire; to-day kept constantly removing 
his clothes.” June 8, 1908: “Died of lobar pneumonia.” 
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OBSERVATION 20. 


Case No. 01470. M. C., female. Dementia precox—Admitted July 9, 
1888, at the age of 46 years. Commitment paper: “ Violent and unmanage- 
able; declares people are pouring melted lead upon the roof and into her 
apartment; says she owns the house and all the other tenants must get out; 
says she has obtained a divorce from her husband from the parish priest and 
she will put him out of the house; uses vile and abusive language.” Early 
notes: “Quiet, sits in one place all day, does no work.” 1894: “ Noisy 
during the day and sometimes at night.” 17897: “Quarrelsome and 
assaulting.” 1899: “Talks in an excited manner when left to herself.” 
1900: “ Neat, tidy, and industrious; talks and laughs occasionally to her- 
self; says the world has ended and someone is to call for her soon.” 1902: 
“Says there is not to be any end to the world except when the ‘ crowned 
head’ wishes it; indifferent to surroundings; at times noisy and quarrel- 
some.” 1903: “ Talks to imaginary people, calls them ‘ fetches,’ will stand 
in one place stamping her foot while conversing with them.” 904: “ Covers 
her head with a towel so as to keep ‘the spirits’ away; also stamps her 
foot at them to drive them away.” 1906: “Quiet, neat and clean; helps 
with ward work; talks and laughs to herself.” June 5, 1908: “ Patient 
fainted while in the toilet, fell to the floor, and sustained a fracture of the 
neck of the femur; is confined to her bed.” August 21, 1908: “ Died of acute 
colitis.” 


Case No. 9062. M. D., daughter of M. C. Alcoholic psychosis (acute 
hallucinosts).—Admitted August 10, 1912, at the age of 39 years. Father 
was alcoholic. Patient was always seclusive, never fond of company or 
entertainment; she herself stated that she had always been of a melancholy 
disposition. She had been a moderate drinker ; but about three years before 
admission her sister died, she felt very badly and began to drink more 
heavily ; beer through the day, whiskey on occasions, often before breakfast; 
admitted being under the influence once or twice a week. About two years 
before admission patient’s husband noticed that she frequently laughed 
without cause; when asked about it she would say, “Oh, only to myself.” 
She became even more seclusive than before, stayed in the house more, 
talked little, and indulged more freely in alcohol. Psychosis: One day, 
about two months before admission, the patient was startled when she heard 
the voice of a neighbor, a saloon keeper, say: “Is this you, M. C.? 
(Patient’s maiden name.) Why don’t you come for beer?” He also called 
her a “trollop” and a “little devil” and said “ Can I call at your house?” 
She became much afraid; later she heard other voices, said they talked to 
her by means of wireless; the voices made reflections on her home; her fear 
increased as she thought the people might come in and hurt her; she 
lay awake nights, was very restless; the hallucinations were invariably more 
pronounced and persistent after heavy drinking, and she stated that on one 
occasion as she lay in bed she saw her dead sister. On June 25, 1912, she 
was taken to the Observation Ward, Kings County Hospital; there the 
voices quickly disappeared and at the end of five days she was able to return 
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home. She immediately began to drink again and the voices soon reap- 
peared ; once or twice she thought she smelled chloroform and thought some- 
body was trying to dope her; finally she was again taken to the Observation 
Ward and from there committed to the Kings Park State Hospital. On 
admission: “ She stated that the voices had stopped while she was still at 
the Observation Ward; discussed her case freely showing good insight; 
she said she was still trembling but thought she would get over it in a few 
days.” August 22, 1912: “Discusses her former hallucinations freely; 
realized they were imaginations due to her drinking.” 


OBSERVATION 2I. 


Case No. 15477. P. K., male. Dementia precox.—Admitted April 19, 
1808, at the age of 30 years. Anamnesis: Father was intemperate. Patient 
was an insurance agent; intemperate at times. Psychosis developed grad- 
ually about one month before admission; patient said he felt his wife was 
a witch and he therefore had a desire to kill her.” On admission: “ Quiet 
and not inclined to converse; often stands in one position for a long time 
with his eyes fixed on one spot.” October, 1898: “ Never talks to anyone; 
usually stands in a corner apart from the other patients; works in mat 
shop.” 1899: “Talks in a confused way about saints and spirits. Says he 
hears voices.” 900: “Talks to himself a great deal.” s90r: “Seems to 
be absorbed in religious subjects to which he will almost always turn the 
conversation.” 1902: “ Laughs and talks to himself; is restless, constantly on 
the move; rambling and incoherent.” 1905: “In reply to questions prefaces 
all answers with a meaningless harangue.” 1906: “Says he has a great 
invention to put on the market as soon as he gets out of here.” 1900: 
“Got up from his seat in the dining room and put his arms around a nurse, 
saying he was giving her supernatural power and the blessing of the Holy 
Mother. Works in mattress shop. Talks to himself.” szozo: “Irritable and 
assaultive at times.” 


Case No. 8008. G. K., niece of P. K. Imbecility with depressed and 
agitated episode—Admitted September 27, 1911, at the age of 15 years. 
Patient went to school at the age of six, but was always backward in spite 
of steady attendance and has never learned to read and write more than 
her name. About two months before admission employment was found for 
her in a pencil factory; there she imagined that another girl was making 
fun of her; she complained to her father and he took her from the factory; 
this made her depressed, she cried a great deal, spoke of suicide, and was 
therefore committed. On admission: Q.8+9? A. 18 Q.7+6? A. 70. 
Q.9+4? A. 40. “Repeats alphabet correctly but does not know the 
months.” “Cries while being examined, is apprehensive, begs not to be 
killed.” “You are going to poison me; I heard you say so; I am afraid 
the doctor is going to chloroform me.” 1912: “Stubborn and intractable; 
will not do anything that she is asked to do unless she feels like it.” “Is 
Saucy, abusive, stubborn; very untidy; uses obscene language.” ‘“ Seems 
improved ; does not show any depression and does not express any delusions ; 
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believes her former ones were imaginary; is dull and stupid but quiet, orderly 
and tractable.” 


§ 6. QUALITATIVE DISSIMILARITY: CLASSIFICATION ON A 
HEREDITARY BASIS. 


The cases cited in the preceding sections would seem to leave no 
doubt as to the existence of a hereditary relationship between 
various neuropathic conditions which are clinically sharply distin- 
guished from one another. 

These neuropathic conditions, as a group, seem to be dependent 
on the lack of a normal mental determiner; at least it has been 
shown that the assumption of such being the case is borne out by 
very close correspondence between actual findings and theoretical 
expectation according to Mendel’s law.” 

It is obvious, however, that, it being granted that neuropathic 
states are dependent on the lack of a normal mental determiner, 
one is compelled to assume at the same time that they are condi- 
tioned by mental determiners of one kind or another different 
from the normal ; for there is hardly a case which could justify the 
supposition of a total lack of mental determiners. 

In other words, the relationship between the normal and neuro- 
pathic mental conditions, strictly speaking, cannot be simply that of 
a pair of allelomorphic characters ; the case seems rather to be anal- 
ogous to that of gray and black or chocolate colors in mice, the rela- 
tionship of which to each other has been defined (Bateson) by the 
terms epistatic and hypostatic.” 

Thus it would be more closely in accordance with observed facts 
to regard neuropathic conditions not as recessive characters, but as 
characters conditioned by determiners other than the normal and 
behaving as recessives merely by reason of their hypostatic position 
in relation to the latter. 

As to the relationship of various neuropathic conditions to one 
another, the examination of the manner of association of any pair 
of them in neuropathic families reveals, in many cases plainly, the 
phenomenon of alternative inheritance; it seems, therefore, that 
we are dealing here with a series of unit characters which are 
related to one another in a manner altogether similar to that exist- 
ing between any one of them and the normal condition. 
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ly a The object of further investigation thus becomes to determine the 
- exact position occupted by each clinically defined neuropathic entity 
ei in the scale of dominance. 


That a partial effort to do so has already been made has been 
indicated in § 1. In the study there referred to “ the material sub- 


O * mitted, which is pertinent in this connection, consists of the pedi- 

n 4 gree charts of four families in which is demonstrated the domi- 

> nance of manic-depressive insanity or other recoverable psychoses 
3 over epilepsy. Interesting pedigrees which have a bearing on this 

it 4 point have also been published by Urquhart” and Mott.” All 

n 4 these pedigrees seem to indicate in a striking manner that the posi- 

y 4 tion of recoverable psychoses is hypostatic in relation to the normal 

1 e . condition, and at the same time epistatic in relation to epilepsy. 
d Further, it appears that in every case not only the types of off- 

ic 4 spring, but also the relative numbers of the various types corre- 

r, F spond closely to expectation as based on the assumption of their 

.. 4 positions in the scale of dominance being as stated above. 

it 4 The pedigree charts are here reproduced, the central mating of 

e s each being further expressed by a formula in which the symbols 
: N, M, and E are used to represent, respectively, the determiners 

* : of the normal, manic-depressive, and epileptic constitutions, while 

if 4 the corresponding small letters are used to indicate the absence of 

these determiners. 

% In accordance with our assumption of the relative positions of 

- 4 these determiners in the scale of dominance it will be observed 
4 that any one of the four following formulas may represent the 

m gametic composition of normal mentality : 

As NME, NMe, NmE, Nme. 

id ; Similarly, the gametic composition of the manic-depressive char- 

mn : acter may be represented by either of the following formulas: 

nME, nMe. 

1e 

i. Finally, the gametic composition of the epileptic character can 

vi be represented by but one formula: : 

at nmE., 

re In all charts the following symbols have been employed: a 

t- ; square indicates a male subject ; a circle indicates a female subject ; 


(] or O=normal subject with normal progeny ; [0] or © =normal 
subject without progeny ; or @=normal subject with neuro- 
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pathic progeny ; JJ or @= neuropathic subject ; [4] or © =subject 4 
died in childhood ; [2] or @ =data unascertained. 


Cuart I. Case No. 4215. (ROSANOFF AND Orr.) 
mo ajo 

HH 


Insane before death. 

** Nervous prostration,’’ in sanitarium four weeks, recovered. 
Manic-depressive insanity, in State hospital. 

. Manic-depressive insanity, in State hospital. 

Manic-depressive insanity, in State hospital. 

. Epilepsy, in State hospital. 

. Manic-depressive insanity, in State hospital. 


x Nine} + NME + nME. 


As indicated in the formula the expectation in the case of the 
central mating of Chart I is 50 per cent normal, 50 per cent manic- 
depressive, and no epileptic offspring. 


Cuart II. Case No. 6558. (ROSANOFF AND OrR 


. Hysterical when a girl; had idea someone was trying to poison her. 
. Epilepsy. 

. Epilepsy. 

. Manic-depressive insanity, in State hospital. 

. Very nervous. 


om Cone 


In this case again the expectation is 50 per cent normal, 50 per a 
i cent manic-depressive, and no epileptic offspring. 


Cuart III. Case No. 7002. (ROSANOFF AND Orr.) 


Ato 


a 


Recurrent melancholia with insomnia; five months in sanitarium. 
Convulsions in childhood. 

Convulsions in childhood. % 
Easily excited, nervous temperament. iq 
. Manic-depressive insanity, in State hospital. ; 
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a In this case the expectation is exactly like in the preceding two 
4 cases. 

CuHartIV. Case No. 6432. (ROSANOFF AND Orr.) 


7 

{2 

j 
Le] @ le] le] 


Ne 1. Alcoholic, died from acute alcoholism. 

2. Had feeble-minded, queer, insane daughter. 

e 3. ‘‘ Money mad,’’ very cruel, very miserly though wealthy, left much of his money to 
2 housekeeper. 

4 4. Daughter had fainting spells. 

es 5. Has feeble-minded, queer son. 

6. Fainting spells. 

. 7. Recurrent attacks of depression. 

a 8. 22 years old. 


9. Recurrent attacks of depression, several suicidal attempts, in State hospital. 
10. Manic-depressive insanity, in State hospital. 

11. Attack of depression with suicidal tendency; recovery after three months. 

12. 20 years old. 

% 13. 15 years old. 


{ime} {nate }= {nite = 


Here the expectation is: 100 per cent manic-depressive off- 
spring. 


OOOOm 0 Oe 


. Epileptic, fell in a well during a fit and was drowned. 

. Died of paralysis. 

Dull, melancholia at times. 

. Died insane. 

Died of paralysis. 

. Died, aged 34, probably ef cancer of the uterus. 

. Died in childbed, aged 36. 

. Melancholia; he failed in farming. 

Now convalescent from melancholia; first attack at adolescence, second attack at the 
climacteric, third at 58. 


7 


um 


ome + {nite} = + 


Expectation: 50 per cent normal, 50 per cent manic-depressive, 
no epileptic offspring. 
3 
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Cuart VI. (Witson Wuite’s Case, PuBLisHeD By Mott.) 
Tom 
aie 
O0 6.8.0.8 0 


Epileptic. 

Insane. 

. Epileptic; of five children one was normal, one alcoholic, two epileptic; data concerning 
the fifth were not ascertained. 

Had an epileptic daughter. 

Epileptic. 

Committed suicide. 

Had an insane sister. 

Insane. 

Died in convulsions in infancy. 

10. Insane. 

11. Insane. 

12. Insane; found dead. 

13. Insane; found dead. 

14. Insane. 

15. Died in convulsions in infancy. 

16. Died in convulsions in infancy. 

17. Insane; committed suicide. 


The mating marked A may be represented by the following 
formula: 


[ame } {sate |= [Nite } + |= NME + Me. 


Expectation: 50 per cent normal, 50 per cent manic-depressive, 
and no epileptic offspring. 

The mating marked B may be represented by the following 
formula: 


NMe _ {NMe} (nMe nMe} _ 
nMe§ ~inMe} > inmE$ +t inMe +} mE} +} nMe{= NME+NMe+nME+nMe. 


In this case also the expectation is 50 per cent normal and 50 
per cent manic-depressive offspring, and no epileptic offspring ; the 
normal and manic-depressive characters are each of two possible 
types of gametic composition. 

The clinical data accompanying this pedigree are unfortunately 
not sufficient for precise diagnosis in all cases; the occurrence in 
the family of two cases of known suicide and of two others of 
possible suicide suggests at least a kinship of the psychosis to 
manic-depressive insanity ; yet the legend accompanying the chart 
states that the four insane subjects of the fourth generation are 
probably cases of dementia przcox. 
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It is further to be noted that among the offspring of both mat- 
ings, A and B, cases of death in convulsions in infancy occurred, 
although among the surviving subjects no cases of epilepsy were 
observed. 

Table I presents a summary of the evidence contained in the six 
pedigree charts; subjects who died in infancy or who are living 
but have not reached the average age of incidence have not been 
counted. The correspondence between theoretical expectation and 
actual findings is strikingly close; two of the subjects (Chart V), 
it will be recalled, died, aged 34 and 36 years, respectively, but 
shortly after the average age of incidence. 


TABLE I. 
Character of Theoretical Actual 
Offspring Expectation Findings 
Manic-depressive 2014 17 


It is to be regretted that more material bearing on the relation- 
ship of the normal, manic-depressive, and epileptic constitutions 
is not available ; the material at hand, however, seems to point uni- 
formly to the conclusion that the three constitutions are independ- 
ent unit characters among which the normal constitution is epi- 
static in relation to the other two, the epileptic constitution is hypo- 
static, while the manic-depressive constitution occupies an inter- 
mediate position, being hypostatic in relation to the normal and 
epistatic in relation to the epileptic constitution. 


The suggestion has been made by Ridin “ that manic-depressive 
insanity may be not recessive or hypostatic in relation to the normal 
condition, as here assumed, but dominant. This suggestion is 
offered but tentatively and with considerable reservation: “ Many 
manic-depressive disturbances, it seems to me, suggest a dominant 
manner of hereditary transmission.” In a personal communication 
to the writer Riidin states further, “ I do not wish ‘to say that it is 
so, that it has been proved ; such a point we are, in my opinion, far 
from having reached in psychiatry.” 

This suggestion, if correct, would take manic-depressive in- 
sanity out of the great group of recessive neuropathic conditions 
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and place it among wholly independent traits like Huntington’s 
chorea, etc. That it occupies such an independent position seems 
unlikely in view alone of its frequent association with other 
neuropathic conditions in families as shown by the cases cited in 
§ 2, and by the observations of Krauss,’ Geiser,* Schlub,*® and 
others. The importance of this matter for us in the present con- 
nection is, however, such as to justify us in undertaking the exami- 
nation of any readily available further evidence. 

If manic-depressive insanity were dominant over the normal 
condition, then no cases of it could result from matings of normal 
subjects. 

From amongst the admissions to the Kings Park State Hospital 
for the two years from October 1, 1910, to September 30, 1912, the 
purest cases of manic-depressive insanity were selected in the fol- 
lowing manner: all cases presenting atypical features of symp- 
tomatology or course—cases classified as psychoses allied to manic- 
depressive insanity—were first eliminated; from amongst the re- 
maining cases only those were then picked out in which there was 
a history of at least two previous admissions to insane hospitals, 
each attack terminating in recovery; the group contained, even- 
tually, 54 cases ; in 26 of these the family histories were incomplete, 
while in the remaining 28 full anamneses had been obtained; the 
records relating to the parents in these 28 cases are presented in 
the following summary: 


One parent insane, the other normal i cases. 
Father has violent temper, mother normal i case. 
Father peculiar, mother normal i case. 
One parent alcoholic, the other normal i cases. 
Father normal, mother epileptic i case. 
Both parents normal i cases. 


Turning now to more thoroughly investigated material, atten- 
tion is called first to Pedigree Charts II, IV, and V, reproduced 
above, each of which presents at least one instance of manic- 
depressive offspring resulting from matings in which neither 
parent showed that psychosis. Similar instances will be found 
also in Charts VII, VIII, and IX, reproduced below. 
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: Cuart VII. Case No. 7273. (ROSANOFF AND Orr.) 

000 


- 2 1. Ugly tempered at times, said to have been addicted to opium. 
Fi 2. Insane before death; four out of seven children had manic-depressive insanity. 
3. Senile dementia, ugly at times. 
4. Odd, nervous temperament, easily excited. 
1 5. Insane twice, very disturbed, recovered each time. 
ul 6. Nervous temperament, excitable. 
j 7. Has been very nervous and melancholy for last two years. 
: 8. Manic-depressive insanity, in State hospital. 
9. Had nervous breakdown, hypochondriacal; son nervous. 
al 
1e Cuart VIII. Case No. 6946. (ROSANOFF AND Ore.) 


ls 1, Attacks of depression, was in State hospital, recovered. 
“ 2. Convulsions in childhood. 
n- 8. Insane for four months following birth of child, was in State hospital, recovered. 
4. Manic-depressive insanity, in State hospital, recovered. 
he Cuart IX. Case No. 6120. (ROSANOFF AND Orr.) 
ay 
Q 
1. Son is of ‘‘ nervous make-up.’’ 
2. Following business reverses he worried, doctor said he was insane and sent him to a 
sanitarium. 

8. Son deformed, nervous, ‘‘ very odd.’’ 

4. Extremely nervous, ‘‘ nervously exhausted ’’; has son who is also extremely nervous, 
n- eccentric, has severe headaches. ° 
e 5. Always nervous. 
~ed 6. Manic-depressive insanity, in State hospital. 
hee The pedigree charts show that manic-depressive offspring can 


ind result in certain cases from matings in which both parents are 
normal ; of a total of 28 offspring that resulted from such matings, 
6 died in infancy, and in one case data are wanting ; of the remain- 
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ing 21 subjects, 7 were manic-depressive (theoretical expectation, 
534), and 14 were normal (theoretical expectation, 1534). 

Thus one is led to the conclusion that normal mentality is appar- 
ently dominant or epistatic in relation to manic-depressive insanity, 
and that the assumption of the contrary being the case does not 
seem to be borne out by our material. 


Material of a kind that might make possible the determination 
of the exact position of dementia precox in the scale of dominance 
is unfortunately very scant. That this psychosis belongs to the 
large group of recessive neuropathic conditions, 7. e., that it is 
hypostatic in relation to normal mentality, is amply shown by its 
frequent occurrence in subjects who are the offspring of normal 
parents. Thus in the pedigree charts of Rosanoff and Orr” there 
are to be found 14 cases of matings in which both parents were 
normal and among whose offspring cases of dementia praecox have 
occurred. 

The two pedigrees reproduced below—Charts X and XI— 
contain some indication of dementia precox being epistatic in 
relation to epilepsy. An analysis of other data bearing on the 
question of the position of dementia precox in the scale of domi- 
nance will be attempted in a subsequent section. 


Cuart X. Case No. 6323. (ROSANOFF AND Orr.) 


Committed suicide by hanging. . Very peculiar, eccentric. 
One daughter insane, another eccentric. . Epileptic. 
. One son mentally defective. . One son mentally defective. t 
. Alcoholic. . Nervous temperament, queer in spells, eccentric. 
. Eccentric, quick-tempered, ‘‘ crazy John.’’ . Eccentric, begs gloves, handkerchiefs, etc., 
Eccentric, traveled about alone at night, slept through need. 
the day. . Nervous temperament. 
. Alcoholic, left his family. 9. Alcoholic, nervous temperament. 
Committed suicide by ha’ g. . Nervous. 
9. Daughter committed suicide. . Eccentric, never associated with anyone, lived 
. Nervous temperament, easily upset. round in outside kitchen. 
Nervous temperament, “‘ fretter,’’ son was insane and . Dementia precox, paranoid, in State hospital. 
recov q . Nervous temperament, easily excited, easily 
. Nervous temperament, son nervous. daughter also nervous and excitable. 
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Cuart XI. Case No. 6172. (ROSANOFF AND Orr.) 


008 


. Very alcoholic, cranky, stubborn, convulsions. 
Daughter nervous, ‘‘ worries over nothing.”’ 
Highly nervous temperament, ‘“‘ crosses bridges before he comes to them.”’ 
Nervous temperament, moderately alcoholic. 
Highly nervous temperament, irritable nature, worries over little things. 
Fainting spells. 
. Shiftless, alcoholic, periodic sprees. 
Children have epilepsy and fainting spells. 
. Religious crank, alcoholic. 
. Inferior make-up, possibly epileptic. 
. Worries over things; blue spells; ‘‘ way up then way down.”’ 
. Highly nervous temperament, ‘‘ worries over things which never happen,’’ slcoholic. 
. Dementia precox, inferior make-up, in State hospital. 
. Very alcoholic. 
. Formerly very alcoholic; had a convulsion at the age of 21 years. 


§ 7. QUANTITATIVE DISSIMILARITY: MANIC-DEPRESSIVE 
INSANITY. 

Among the family groups of cases of manic-depressive insanity 
five were found which presented instances of quantitative dissimi- 
larity as defined in §1. Abstracts of the cases are given below. 
The essential findings are represented in Table II. To define the 


native mental endowment in the cases cited an arbitrary scale 


TABLE II. 


en- 
first 


ecade of life 


Name and relationship 


Assigned causes 


to which clinical 


A 
extends 
thus far through 
ot countin 


attack 
recorded thus far 
Part of life time lost 
sychical disability 


Age at onset of first 
Number of attacks 


| Observation number 
Native mental 
dowment 


None. 
None. 
None. 
None. 


Average.. 
., sister of H.C.R..| Average.. 
., brother of H.C.R.| Bright.... 
., d’ghter of C.P.R.' Average.. 


& 


Average.. ‘ Childbirth and alter- 
cation with mother. 
M.D., sister of L.F.......| Average.. . None. 


8 


K.M.J Unascert. None. 
H.M., sister of K.M.J....| Unascert. ‘ None. 


Average.. J Worry over intracta- 
ble condition of var- 
icose veins; later, 
business reverses. 
Unascert. 30 ‘ None. 


Unascert. 9.6 None. 
Bright.... 54 ‘ None. 
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represented by the following terms has been used: bright, aver- 
age, eccentric, inferior. 


OBSERVATION 22. 


Case No. 2676. H.C.R., male. Manic-depressive insanity.—First admis- 
sion was to the New York City Asylum at Blackwell’s Island in 1862, at 
the age of 20 years, with an attack of elation. After that had several 
recurrences without commitment. Second admission was to the Kings 
Park State Hospital on November 6, 1905. On admission: “ Great depres- 
sion and agitation; cried, said he was justly punished for all the sins of his 
past life.” “I will be lost and damned; I am worse than any outcast; my 
friends do not recognize me or care for me; there is no worse sinner on 
earth; if I was ground up into smoke I wouldn’t think that I had been 
punished enough.” January, 1906: “ Failing physically and is now confined 
to his bed as he is too feeble to be up and around. Questions have to be 
frequently repeated and after long pauses he answers in a barely audible 
voice.” October, 1906: “ Constantly picks at his ears and hands.” Novem- 
ber 3, 1906: “ Died of exhaustion.” 


Case No. 4427. A.R.R., sister of H.C. R. Manic-depressive insanity.— 
First admission was to a private sanitarium at Amityville, N. Y., in 1894, 
at the age of 29 years. Second, third, fourth, and fifth admissions were to 
the New Jersey State Hospital at Morris Plains between 1895 and 1904. 
Sixth admission was to the Kings Park State Hospital on May 8, 1906: 
“Laughs and talks incessantly for hours at a time; for the past five nights 
has not slept but sang and talked all the time.” May 25, 1906: “ Assaulted 
night nurse, kicked her in the stomach and pulled her hair.” November 21, 
1906: “Cheerful, agreeable, industrious.” August 25, 1907: “ Discharged 
as recovered.” Seventh admission, again to the Kings Park State Hospital, 
on November 20, 1907: “ Would lie in bed all day without excuse; has been 
delirious and wild.” On admission: “Elated, very loquacious, showing 
distractibility and flight of ideas; restless, very erotic, making obscene sug- 
gestions and remarks.” January, 1908: “Improved; works in embroidery 
class.” March, 1908: “ Disturbed, noisy, threatening.” June, 1908: “ Quiet, 
neat, industrious.” March, 1909: “Paroled.” September, 1909: “ Parole 
extended.” November 22, 1909: “ Returned from parole by two attendants ; 
resisted and caused much trouble on the way.” April, r910: “ Disturbed; 
receives paraldehyde.” October 25, 1910: “Paroled.” April 24, r91I: 
“ Parole extended.” June 15, 1911: “ Returned from parole ; somewhat con- 
fused; careless, untidy, indolent.” August, 1911: “ Disturbed, restless, 
untidy.” November, 1911: “ Much improved, very industrious, doing fancy 
work, cheerful.” December 21, 1911: “Paroled.” June 18, 1912: “ Parole 
extended.” 


Case No. 6624. C.P.R., brother of H.C. R. and A. RR. Manic-depres- 
sive insanity—At the age of 20 years graduated from the College of the 
City of New York; according to his own statement he was not a good 
student because he was never studious but always mischievous. First admis- 
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sion was to the Bloomingdale Hospital in 1885, at the age of 33 years; was 
discharged as recovered at the end of two months. After that he had several 
recurrences, but was treated at home. Second admission was to the Kings 
Park State Hospital on December 20, 1905. Commitment paper: “ Wishes 
to use the telephone to speak to Mr. Ryan and others with whom he has 
important financial engagements; says that he went into business in Wall 
Street three months ago without a cent and is now worth $2,000,000; that 
his present incarceration is due to a conspiracy of his wife with certain 
financial people who are afraid of his power, fear he will ruin them.” On 
admission: “ Said he was glad to be sent here, that he was of a happy dis- 
position, and could get along any place. Exceedingly irritable when 
questioned; shows distractibility and flight of ideas.” May, 1906: “Quiet 
and composed.” June 11, 1906: “ Discharged as recovered.” Third admis- 
sion, again to the Kings Park State Hospital, on April 29, 1910: “ Elated, 
said he was perfectly contented with life; said he could draw a check for 
any amount which would be immediately honored at any of the banking 
houses in New York; his influence is so great that should he enter any 
broker’s office he could immediately cause a rise or precipitate a fall of stocks 
on the market by purchasing them for a rise or a fall. He is restless and does 
not sleep at night.” June, 1910: “ Noisy, destructive, and mischievous; tears 
clothing, breaks plaster, etc.; urinated and defecated on the floor of his room 
and threw the faeces out on the hall.” July, 1910: “ To-day climbed water 
leader in court yard and escaped to roof of cross-hall; was gotten down by 
charge nurse. October 2, 1910: “ Died of dysentery.” 

Case No. 4215. L. D. R., daughter of C. P.R. Manic-depressive insanity.— 
This subject is also the niece of M. J., on the maternal side; an abstract 
of the clinical history of her case has already been given. (See §2, 
Observation 6.) 


OBSERVATION 23. 


Case from the Long Island State Hospital. L. F., female. Manic-depres- 
sive insanity—Patient was an average pupil at school, and later efficient 
at her work as silk winder; married at the age of 18 years; first confinement 
uncomplicated ; second confinement at the age of 21, on March 23, 1905, was 
prolonged and difficult, instruments had to be used; was, however, appar- 
ently well for four days; then, after a slight disagreement with her mother, 
she became extremely nervous, did not sleep; the next morning said she 
saw numerous dead persons, claimed her father (dead) talked to her; was 
very restless, talked in a rambling way, sang and cried alternately. On 
admission, April 7, 1905: “ Talking all the time, constantly in motion, 
refuses to stay in bed.” April 13, 1905: “Let Kate get the tickets. What 
for? The Star; no, the Amphion; mandolin music, the theater, vaudeville, 
Coney Island, down to the beach, Dreamlané, Prospect Park; fainting spells, 
take a fit, then I got the ambulance; what doctor? Long Island State Hos- 
pital, hotel; took a fit and died. Chinese, chinkie, chinkie, wanderer, 
whistle; (telephone bell rings.) Hello! hello! (Nurse talks over the 
telephone.) I know the man, John Weaver, demijohn! (Notices watch.) 
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I had a clock. (Notices fountain pen.) I had a fountain pen. (Notices 
money.) See, look at the money, see all the gold dollars.” July 19, 1905: 
“Paroled.” August 18, 1905: “ Discharged as recovered.” 


Case No. 6946. M. D., sister of L. F. Manic-depressive insanity — 
Maternal great-grandfather committed suicide; mother was insane before 
marriage, was in an asylum two years and was discharged as recovered. 
The patient was an eight months child, but developed normally, was cheerful 
in disposition, and later made good progress at school until November, 1908, 
at the age of 13 years, when she had to leave school on account of her 
nervous condition ; “ Showed much nervousness, would play with her fingers, 
was unable to devote her attention to her studies, did not sleep well, had 
gastric symptoms. Her conduct was also peculiar; she would stay up-stairs 
for days at a time, occasionally refused food saying there was poison in it; 
imagined people were making improper remarks about her.” First admis- 
sion was to the Long Island State Hospital on July 1, 1909, at the age of 14 
years; she came as a voluntary patient accompanied by her sister. On 
admission: “I used to bite my finger nails and I used to play with the pen 
and pencil; I was in bed and I would think there was something on the 
window; and I thought there was a path going up to heaven, and I could 
see it, and I used to push the bed, push the machine away; the machine 
was right by the bed, I used to push it away.” “I used to think I saw 
a rat biting up the things, and if there was just a little thing on the floor 
I would think it was going to bite me; and when the doctor used to come 
up the stairs I thought somebody else was coming up; and if the 
children were down-stairs playing I used to think they were in the next 
room taking things off the bureau and everything.” “If I went up-stairs 
I would think somebody was behind me.” August 22, 1909: “ Paroled.” 
September 21, 1909: “ Discharged as recovered.” She remained at home for 
a while, then obtained employment in a ribbon factory, where she worked 
satisfactorily for several months. Second admission: “In June, 1910, she 
got up one morning, said she did not want to go to work, cried, would not 
eat her breakfast, and seemed to have lost all ambition; she again went to 
the Long Island State Hospital as a voluntary patient; two months later 
she was much worse, her conversation was rambling, and on August 24, 
1910, she was committed to the Kings Park State Hospital. On admission: 
“ Sometimes I cried, then laughed right away because I did so many tricks 
in the Long Island State Hospital.” “One day I was watching for some- 
body to come and bring my diploma of being a doctor.” Q. What would 
they give you a diploma for? A. “ They got me in a room and had two or 
three sheets of questions, and they asked me what I would rather do for an 
occupation, be a nurse or be a doctor, and I said I would rather be a doctor, 
then I could have a uniform.” October 2, 1910: “ Paroled.” November 
1,1910: “ Discharged as recovered.” 


OBSERVATION 24. 

Case No. 4824. K.M.J., female. Manic-depressive insanity— Admitted 
April 6, 1908, at the age of 32 years; onset was sudden, one week before 
admission. Commitment paper: “I go to the Holy Roman Catholic Church, 
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and no God damned man in America can change me. He got me out of a 
whore house but not my sister. He is no father when he put the red flag 
over my heart.” “ Fell on her knees and prayed; pounded on the table, used 
vile and profane language profusely.” “Left home at night partly clothed, 
wandered aimlessly about the village.” On admission: “I was a servant 
girl, but now I am a leading lady in society.” “ Violent, destructive, restless ; 
throws herself about; sings, yells, and screams; shows distractibility and 
flight of ideas with extreme elation.” February 23, 1909: “Clean, good 
worker, memory and orientation good; conversation was coherent and 
relevant, but for a short time displayed flight of ideas; happy.” April 5, 
1909: “Happy, laughs all the time, partial insight, always pleasant.” 
May 7, 1909: “ Quiet, neat, orderly; relevant and coherent; works indus- 
triously; memory, grasp, and orientation intact; insight perfect; admits 
that she said many things which were not true, just saying them because she 
felt good and wanted to talk. Says that on admission she thought this 
house was her palace, that she was rich, was queen of the world, and could 
not keep still.” May 9, 1909: “ Paroled.” June 8, 1909: “ Discharged as 
recovered.” 


Case No. 4806. H. M., sister of K. M. J. Allied to manic-depressive 
insanity.—Admitted March 28, 1908, at the age of 23 years; onset was 
gradual, about two years before admission; at home was noisy, shouting and 
screaming. On admission: “Quiet and agreeable, well oriented, says she 
cannot sleep at night.” “I got terribly frightened one night in my room.” 
Q. What frightened you? A. “I just got frightened, I jumped out of 
bed, ran to the window, and opened the doors.” April 2, 1908: “Seems 
elated, admits she is cranky and says she cannot help it.” April 16, 1908: 
“Gives flippant answers; extremely untidy.” July 16, 1908: “Still very 
flighty, talkative, uses obscene language, says she does so purposely, just 
to be nasty.” August 17, 1908: “ Well oriented, good grasp, no memory 
impairment, good insight, realizes she was excited and troublesome on 
admission.” September 27, 1908: “ Discharged as recovered.” 


OBSERVATION 25. 


Case No. 7961. C. H., male. Manic-depressive insanity—Up to a year 
before his admission patient drank beer habitually to excess. First admission 
on March 23, 1910, at the age of 45 years: “ Worried about intractable con- 
dition of his varicose veins which interfered with his work; became de- 
pressed and suicidal.” October 11, 1910: “Discharged as recovered.” 
Second admission on August 5, 1911: “Again became despondent, lost 
appetite, threatened suicide; said his competitors had spread bad reports 
about him to ruin his business, also that a drink of cordial he had had been 
doped and made him ‘leery.’” October 14, 1911: “ Discharged as recovered.” 
Third admission on December 14, 1911. On his return home from the hos- 
pital in October patient found that his partner had run into debt and he 
was obliged to sell out the business to pay the creditors; he soon became 
again worried and restless, gradually grew worse, developed the idea 
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that there was no future for him. On admission: ‘“ Depressed, lacrimose, 
agitated ; said he felt ashamed that he had to come back, that he felt there 
was no future for him, that he was no use in the world, that he could never 
recover ; said he wished he were dead.” 


Case No. 4748. F. H., son of C. H. Allied to manic-depressive insanity.— 
First admission was to the Central Islip State Hospital, on April 16, 1903, 
at the age of 21 years: “ Excited, restless, noisy.” “ My father did it, he 
put me here, I'll kill him when I get out!” September 21, 1903: “ Dis- 
charged as recovered.” Second admisston was to the Kings Park State 
Hospital, on March 5, 1908. At home was disturbed, singing, shouting, and 
crying; would not eat, said food was doped. On admission said he worried 
over not being able to do any work; said he became so nervous and wrought 
up that he could not control himself. September 30, 1908: “ Discharged 
as recovered.” 


OBSERVATION 26. 


Case No. 17445. C.-L., male. Allied to manic-depressive insanity.—First 
admission January 18, 1889, at the age of 62 years. Commitment paper: 
“Tdeas rambling and confused; extremely garrulous; says the nurses abuse 
and maltreat him; at times he is violent, threatening those in charge of him; 
says he is going to write a story of his life and troubles.” 17893: “ Quiet 
and depressed.” 1897: “Has parole of the grounds.” 1899: “ Feeble and 
irritable; has parole of the grounds but rarely if ever goes out.” June 5, 
1899: “Discharged as recovered.” Soon after his discharge the patient 
was sent by his relatives to the St. Johnland Home on account of his 
advanced age and feeble condition. Second admission, November 16, 1899. 
Commitment paper: “ Talks foolishly to himself, imagines he is possessed 
of great strength, claims he has been directed by a saint to put some of his 
acquaintances to death; said that a fellow inmate (of the St. Johnland 
Home) was the first head physician of New York State; tried to talk 
constantly in rhyme; his manner is excited; making gestures, picking at 
cracks in the window glass.” On admission: “ Very much excited; would 
not eat any supper; talking to himself constantly; disturbed and makes 
considerable noise.” November 26, 1899: “ Died suddenly of heart disease.” 


Case No. 8158. L. C. L., daughter of C. L. Allied to manic-depressive 
insanity —First admission, August 24, 1906, at the age of 48 years: 
“ Patient was always good-natured, industrious, bright, but inclined toward 
jealousy About fifteen years before admission she became more and more 
jealous, accused her husband of taking her property, saying he wanted to 
send her to an insane asylum; often lived apart from him.” Commitment 
paper: “ States that for years her husband has been trying to get rid of her; 
he has repeatedly threatened to kill her, and a coach has many times been 
at the door to take her to an insane asylum; he has enrolled the Masonic 
Order to aid him and they have had detectives following her about.” 
September, 1906: “ Marked ideas of self-importance, talks at length regard- 
ing her abilities, her past, the people she is acquainted with, the good she 
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has done, etc. Believes that she was sent here as a result of a conspiracy 
with her husband at the head of it and the Masonic Order as accessory. 
Claims that her husband’s name is not L. but some other name; says that 
this place is not properly managed, that the officials are all men without 
character; that the superintendent is the father of a child whose mother 
is one of the former nurses; that the ward physician has had many 
illegitimate children.” December, 1906: “ States that she is anxious to go 
home and that she is willing to forgive but not forget; she is granted a 
parole.” January, 1907: “ Discharged as unimproved.” Second admission, 
on May 26, 1908 (to the Central Islip State Hospital): “States that her 
husband has been trying to get rid of her for years; thought he put poison 
in her food; he had engaged four nurses from the German Hospital to 
put her out of the way. Claims that she comes of royal stock, is the most 
important person in the world and has friends all over the globe.” June, 
1908: “Orderly and tractable, loquacious and elated.” November, 1908: 
“ Still entertains delusions of persecution against her husband; states that 
he influenced the physician to have her committed; granted a parole.” 
April, 1909: “ Discharged as unimproved.” Third admission, to the Kings 
Park State Hospital, on October 24, 1911. Commitment paper: “ Exalted, 
very voluble, talks incessantly.” “I have got to stay with my husband 
because God tells me to, also Robert Burns. My husband is a millionaire, 
also a Free Mason; up above my name is written; if you are Mayor Gaynor, 
Christ died for the wicked.” On admission: “Says she is a Christian 
Scientist, that her name is Love and everything connected with her is love; 
says she put her husband in Raymond Street jail; says she cured a child in 
the Kings County Hospital by the laying on of hands and has that power.” 
November 7, 1911: “ Very talkative; adheres to her previous statements 
about her husband’s misconduct and ill treatment of her; has exalted ideas 
of her personal charms, exaggerated idea of her ability as a singer; always 
neat and tidy in her appearance, causes no trouble on the ward; makes 
friends with everybody and always has some story or quib at her tongue’s 
end; her mood is one of elation.” March 24, 1912: “ Paroled.” July 3, 
1912: “ Committed suicide at home by inhaling illuminating gas.” 


$8. QUANTITATIVE DISSIMILARITY: DEMENTIA PRA&COX. 


Among the family groups of cases of dementia praecox 15 were 
found which presented instances of quantitative dissimilarity, only 
pronounced degrees of dissimilarity being taken into account. 
Abstracts from the clinical histories of the cases are given below ; 
a summary of the essential findings is presented in Table III. In 
the table, under “ Age of total incapacitation,” are given the 
ages at which patients become no longer capable of doing even 
simple labor under supervision at the hospital; temporary disa- 
bility caused by acute recrudescences of symptoms were not taken 
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| None. 
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| None. 
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*ghter of W.H.K.| Bright.. 
., Mat. aunt of B.K Eccentric. 


None. 
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None. 
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| Fell in love with a girl 
who later moved 
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None. 
Quarrel “with young 
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., daughter of A.K...| Bright....) 


None. 
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None. 
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None. 
None. 


Eccentric. 
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None. 
None. 
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Bright.... 
Average.. 


None. 
Abandonm'’t by suitor 
following a quarrel. 


So 33 


Unascert. None. 
brother ot M.C..... Bright.... ‘a Intemperance. 


Bright.... Overwork while com- 
piling an inventory. 
., brother of H.K..| Average.. “a None. 


Eee 


Unascert. None. 
cC., sister of E.K...| Inferior.. a None. 


Unascert. on None. 
).B. ,n’ph’w of M.J.G.| Unascert.| 22 in 42 None. 


into account. Owing to the clearly unfavorable prognosis of the 
cases cited no allowance was made for a possible return to the nor- 
mal condition, and in every instance the “ Part of lifetime free 
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from psychical disability ’ was calculated in relation to an assumed 
minimum normal standard of 50 years of preserved mental effi- 
ciency, t. e., from the age of 10 to that of 60 years. 


OBSERVATION 27. 


Case No. 2022. E. McN., female. Dementia precox.—First admission 
October 22, 1892, at the age of 43 years; discharged as improved February 
7, 1894. Second admission March 8, 1894. Commitment paper: “ Said 
someone was trying to injure her by shocking her with electricity; they had 
wires overhead in her room and on the roof of her house; they were 
constantly persecuting her and trying to get rid of her.” On admission: 
“Dull, stupid; said someone was working a battery on her night and day.” 
“Works in dining room.” 1895: “ Will answer only ‘yes’ or ‘no’ to all 
questions.” 1897: “Speech rambling and incoherent; wanders about the 
ward in an aimless manner.” 1904: “ Demented; when addressed will 
answer in monosyllables.” October 2, 1904: “ Died of pulmonary tuber- 
culosis.” 


Case No. 5895. A. R., daughter of E. McN. Dementia precox.—Patient 
did not learn readily at school and left school early; at time of examination 
said she could read, yet was not able to read what was handed to her. 
First admission February 26, 1908, at the age of 26 years. Psychosis had 
begun about two weeks before admission; she thought a certain Mr. B. had 
the doctor put poison in her coffee because she would not marry him; was 
despondent, feared she was going to die. Commitment paper: “Thought 
she could see heaven and the angels, her husband (who died some years 
ago) among them, and thought she could hear them singing and her 
husband speaking; showed marked religious trend, praying a great deal.” 
On admission: “Indifferent to surroundings, sitting by herself for hours, 
seldom speaking unless addressed.” Q. 4X5? A. 20. Q.6 8? A. 33. 
Q.9X7? A. “I don’t know.” September 2, 1908: “ Discharged as im- 
proved.” Second admission July 1, 1909: “ Patient states that a week ago 
she received a letter from Mr. B. telling her to come to see him as he 
was sick; she went and he tried to assault her, and because she resisted he 
tried to kill her by choking her; she escaped from the house and returned 
home; ever since then she has been nervous and depressed, hears his voice 
continually threatening to kill her.” zozo: “ Neat, tidy, industrious; very 
irritable; insight nil.” “ Evasive and sullen, prefers to sit apart by herself, 
resents being questioned, laughs and talks to herself; says for two years 
she has been annoyed by Mr. B.; she was afraid that he was jealous of her 
and wanted to end her life.” szorz: “Says a voice calls from Brooklyn, 
always the same voice—man who, she thinks, is her enemy.” 


Case No. 7644. K.McN., daughter of E. McN., sister of A. R. Dementia 
hrecox.—Anamnesis: “Very little education. Q.9%7? A. About 56, 
i think. Q. 8 4? A. I don’t know. At the age of 20 years patient had an 
illicit pregnancy, forced the man to marry her, but he did not live with her 
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after marriage; her child died and she re-assumed her maiden name.” 
First admission March 4, 1908, at the age of 30 years. Psychosis said to have 
developed a week before admission. Commitment paper: “ Said her sister 
and herself were drugged by a man; he put poison in their coffee; her 
face became yellow and her tongue swelled up.” On admission: Q. Did 
you see this man when you were in bed? A. “No, I heard my sister say 
so.” Q. Did you hear his voice? A. “ Yes, I heard him as if he was crying 
and saying he was sorry for what he had done.” September 2, 10908: 
“ Discharged as improved.” Second admission: May 5, 1911. Commitment 
paper: “Brought to the Kings County Hospital during the night in a 
greatly excited state; used vile and obscene language; said she was under 
hypnotic influence.” On admission: “Resistive, apprehensive, refused 
food and gave no reason for it. Said she was afraid of gray capped men. 
Became emotional during the examination, turned from the examiners and 
would not codperate further.” “ Refuses food and is tube-fed regularly.” 
1912: “Sits by herself with head bowed, hardly ever talks to anyone, 
makes no attempt to do anything, is careless of her personal appearance; 
at times has to be coaxed to eat.” “At the table will throw articles at her 
sister.” “ Talks to her sister, scolds her, and fights with her, but does not 
converse with the others.” “ Easily irritated; frowns and sucks her lips 
when spoken to; wiggles her foot and twists her body; will not answer ques- 
tions but will shake her head or smile.” 


OBSERVATION 28. 


Case No. 01507. W. H. K., male. Dementia precox.—First admission 
was to the Long Island State Hospital in 1882, at the age of 41 years; dis- 
charged at the end of six weeks. Second admission, also to the Long Island 
State Hospital, on January 8, 1883; later transferred to the Kings Park State 
Hospital. Commitment paper: “Carnal intercourse between man and 
beast is going on through the air.” 1894: “Ever changing delusional 
system; hallucinations of sight and hearing.” 1896: “ Talks and laughs to 
himself.” 12898: “ Industrious; says he is working for the government.” 
“ Says he owns this place.” 1899: “ This is a capital place for noblemen; 
it is the highest repository order for the human commune; it is owned by 
a king; it may be King Park or King Kelly; we are all here to be trained to 
nobility.” zo90r: “ Says he is commodore and is flattered when thus ad- 
dressed; says he works for the government. Makes peculiar movements 
with his feet; laughs and talks to himself.” 1905: “ States that a barrel of 
whiskey was sent to him here a few days ago, that it is at the storehouse, 
and that he would like to have it brought to the cottage as soon as possible; 
enjoys being called by titles, chief of which is commodore; thinks he is 
employed here by the U. S. Government; plays dominoes and games with 
other patients; neat and tidy; works daily in the bakery.” s97z0: “An 
influence is attached to him and is being used on him; it causes pain all 
through his body.” “ At night a man in the room opposite his uses a motor 
on him; voices follow the use of the motor; they know everything he does 
and all about him.” “ Assaulted another patient in the cottage at night 
without provocation, inflicting bruises about the eyes and face.” 
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Case No 6774. B. K., daughter of W. H. K. Dementia precox.— 
Admitted June 16, 1910, at the age of 27 years. Anammesis: “ Patient was 
bright in her studies, received a high school education, later studied in busi- 
ness college and became stenographer ; disposition described as cheerful and 
sociable. Three years prior to admission the patient gave up her position 
because the work was too hard; after that she was unable to secure another 
position, but it was asserted that she has shown no mental derangement 
until one morning eighteen days before her admission when she suddenly 
became restless, began telling her family to go to church, insisted on going 
to confession frequently ; later said God wanted to take her and cried saying 
she did not want to die; then suddenly began to insist that her mother was 
dead; finally became violent and excited and had to be committed. When 
brought to the hospital she struggled so that it took six nurses to bring her 
from the stage into the building.” On admission: “ Sat rigidly with hands 
clasped; would not speak.” Later said: “‘ My dear mother will be killed 
because they dragged me in here.’” July, 1910: “ Disturbed, noisy, walking 
up and down the piazza, talking and yelling at the top of her voice. Voices 
tell her to be brave, cheer up, that she is the same girl that she always was.” 
August, 1910: “Her talk is very rambling; ‘ Mistake, of course it is a 
mistake, but beefsteak is a greater mistake.’ Broke a window yesterday; 
when asked why she did it said ‘Ask the man across the way.’” 911: 
“Says she sees ‘shadow pictures’; says she saw ‘God as a child jump out 
the window.’” “ Listless and indifferent; answers ‘I don’t know’ to most 
questions.” 912: “Says the year is 1910; no idea of month; ‘ Shadows 
and voices fly by all the time’; sits in one place all day.” 


Case No. 3516. M. A. M., maternal aunt of B. K. Dementia precox.— 
First admission was to the Long Island State Hospital in 1897, at the age of 
51 years; discharged as improved at the end of four years. Second admis- 
sion, also to the Long Island State Hospital, on May 26, 1902; later trans- 
ferred to the Kings Park State Hospital. Anamnesis: “ Make-up peculiar; 
has always been unduly religious. Psychosis said to have developed 
gradually at the age of 40 years; patient became obstinate, careless, and 
forgetful, expressed ideas of persecution; she showed no dangerous 
tendencies, however, and was kept at home and was finally committed 
because she had become restless and noisy.” Commitment paper: “ Answers 
“I don’t know’ to nearly all questions ; at times she has spells of excitement 
when she becomes very violent and has to be restrained.” On admission: 
“Very noisy, profane, calls those about her vile names and threatens to 
strike those near her.” “Says a plot has been planned against her.” 
“Very irritable, becomes abusive even if looked at.” “Gets on her knees, 
curses and swears, and works herself into a high state of excitement.” 
1903: “ Noisy all day, scolding her imaginary tormentors, stamping her feet, 
and using the vilest language.” “ Pulls her hain out and has denuded an 
area about two inches wide along the forehead from ear to ear.” 1909: 
“ Never was insane; has no business here; others are wearing her clothes; 
she is being starved; too proud to work; becomes abusive whenever ad- 
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dressed.” sorr: “ Refuses to speak, but once in a while breaks out in a 
torrent of abuse; she is untidy; stays up-stairs by herself and does no work.” 
“Talks to herself.” “Says the patients call her names and insult her.” 
“Says this is a country boarding house, her board is paid and she refuses 
to work.” 1912: “Filthy, untidy, idle; requires constant care and atten- 
tion.” October 4, 1912: “ Died of pulmonary tuberculosis.” 


OBSERVATION 29. 


Case No. 2026. E. O’H., female. Dementia precox.—Admitted September 
13, 1904, at the age of 56 years. Psychosis said to have developed gradually 
about two months before admission. Commitment paper: “She heard 
people talking about a large amount of money she was to receive from her 
husband’s estate; she heard them say it amounted to $800,000.” On 
admission: “She lay in bed taking no notice of surroundings and never 
moving; did not speak unless addressed; said she was sad over being 
swindled out of $800,000 which she had fallen heir to; her speech is slow 
and she often hesitates in the middle of a sentence.” September 26, 1904: 
“T expect to go out to-night and put Nellie (her daughter who is a patient 
here) in the nursery on Ward’s Island, as I believe she is pregnant; she 
had a miscarriage yesterday, so I heard a voice say last night; perhaps I 
was mistaken; I was very much disturbed over it.” November, 1904: 
“Noisy, depressed, cries, talks to herself, agitated; imagines men want 
to take advantage of her and hears voices accusing her of improper rela- 
tions with men.” September, 1905: “Extremely noisy, resistive, and 
abusive; has to be spoon-fed at times and resists all care and treatment.” 
October, 1905: “Demands her money and her release; says she can hear 
her daughter calling to her; often cries and screams, assaults others, tears 
her clothing, and has to be placed in restraint.” October 29, 1905: “ Died 
of pulmonary tuberculosis.” 


Case No. 2027. N. O’H., daughter of E. O’'H. Dementia precoxr— 
Psychosis said to have developed gradually in 1900, at the age of 22 years. 
First admission was to the Manhattan State Hospital in 1900; discharged 
as improved in 1903. Second admission was to the Kings Park State Hos- 
pital on September 13, 1904. Commitment paper: “Speaks slowly and in 
a low tone of voice, sits about the ward, listless and indifferent to what is 
going on about her.” On admission: “Quiet, obedient, careless in dress, 
never speaks unless questioned, takes no interest in surroundings; states 
she is sad but is seen occasionally laughing to herself.” 1906: “ Assists 
with ward work but when not thus employed she sits alone smiling and 
talking to herself; takes no interest in surroundings and never speaks to 
anyone unless addressed, and then questions have to be repeated and her 
replies are retarded, but when she does begin to speak her speech is rapid 
but in a low voice. She collects rubbish and when it is taken away she 
becomes irritable and resistive. She has to be urged to eat and work; her 
movements are retarded.” 1908: “ Keeps her head turned to the right most 
of the time.” z9r0: “ Mumbles and talks to herself; says she is to die to-day, 
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that her tormentors have pulled her eyes out of her head; wets and soils 
bed linen.” January 6, 1911: “ Died of pulmonary tuberculosis.” 


OBSERVATION 30. 


Case No. 1062. C. R., male. Dementia precox.—Patient was intemperate 
for years. Psychosis said to have developed in 1902, at the age of 52 years. 
First admission was to the Long Island State Hospital in 1902; discharged 
at the end of three months. On his discharge the patient began to drink 
again and stayed out only six weeks. Second admission was to the Kings 
Park State Hospital on November 14, 1902. Commitment paper: “His wife 
wants to get rid of him so that she can have other men call on her; she gave 
him poison that ate away some of his face and arm.” On admission: 
“Restless, noisy, continually asks for his hat and shoes to go home; tries 
doors and windows; talks to himself.” 1903: “Offers the attendants fifty 
dollars and the physician a hundred dollars to let him go home; refuses to 
work; mutters to himself at times.” 1904: “Used leg of iron bedstead in an 
attempt to pry the window bars and escape.” “I am no fool! I belong to 
the city of Brooklyn! I want to go to my wife and children! You have no 
right to keep me here, you bastards!” 1908: “Says the doctors and 
attendants are witches and are trying to obtain possession of him by using 
devil’s medicines and ointments; assaults other patients on the least 
provocation.” “Says his food is drugged.” 1910: “Talks loudly out the 
windows; filthy in habits; expectorates around the room and on the walls; 
very noisy at night; continually makes a noise as if clearing his throat.” 
“ Good worker on the ward.” “Speaks of destroying the devils in a minute; 
makes a peculiar noise which he says is prayer; drinks his own urine; fills 
his pockets with rubbish.” 912: “Laughs and mutters to himself; says 
this is the devil’s place; gesticulates and makes queer grimaces.” 


Case No. 7431. J.R.,son of C.R. Dementia precox.—Admitted February 
21, 1911, at the age of 21 years. Amamnesis: “ Patient was irritable as a 
child, cried a good deal; was of inferior intelligence and had very little 
schooling; never played with other children preferring to be alone at home; 
disposition cranky. Psychosis said to have developed gradually a year 
and a half before admission; he had fallen in love with a girl who lived in 
the same house; the girl’s family moved away; following this the patient 
worried a great deal, did his work (tailor’s apprentice) poorly, lost his 
position ; finally would not work at all, was often found alone crying, said 
he wanted a priest and a doctor.” On admission: “ Said he felt sad because 
he had an empty stomach, yet admitted that he had had his dinner a short 
time previously.” March, 1911: “ Will not codperate in examination, refus- 
ing to answer any questions; sits in a chair all day long in a stooped over, 
constrained attitude; has to be coaxed to eat; has to be dressed and 
undressed and resists when that is done.” June, ror: “Remains mute; 
lips move but he does not utter a word; often has to be taken to meals; 
stands all the time, even at meals.” November, 1911: “ Says the only thing 
he cares for is ‘to go to the Navy Yard and become a soldier’; says he 
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does not receive proper food: ‘ You can eat sometimes but you can’t seem 
to make it out, that is the only way I find it.’ Refuses to eat at times and 
when all are through asks for his dinner.” 


OBSERVATION 31. 

Case No. 18042. L. S., female. Dementia pracox.—Admitted September 
4, 1900, at the age of 47 years. Psychosis said to have developed gradually 
about a year before admission; patient became careless, neglected house and 
children, wandered aimlessly about the streets. Commitment paper: 
“Wanders about the yard, gets into other patients’ beds at night.” On 
admission: “ Quiet, has given no trouble, works in sewing room.” September 
23, 1900: “Became disturbed in the sewing room and broke a sewing 
machine.” December, 1900: “ Noisy, unsociable, sits in one place, does no 
work.” szg90r: “ Untidy, destroys her clothing.” 1905: “Seldom converses 
with anybody; sits in one place with her head down.” 1908: “ Makes efforts 
to escape at every opportunity; says her husband is calling her and she 
must go home.” 1909: “Quiet, takes little interest in her surroundings ; 
talks to herself in a low tone of voice; restless at times.” 


Case No. 7108. W. S., son of L. S. Dementia precox—Admitted 
November 22, 1910, at the age of 24 years. Anamnesis: “One sister 
peculiar. Patient was bright in his studies at school but was seclusive, 
developed habits of masturbation; after school he worked first as carpenter’s 
helper, later as machinist; he changed positions frequently, never seemed 
contented. Psychosis developed gradually about four years before admis- 
sion; patient had a quarrel with his lady friend, after which he brooded a 
great deal; soon began to imagine that people were watching and following 
him, that strangers stared at him in the street and made remarks about him; 
at home people were looking at him over transoms; shortly before admis- 
sion he entered a strange house, was arrested on suspicion of attempted 
burglary, then sent to the Kings County Hospital for observation, and 
from there committed.” On admission: “ Reticent concerning his troubles.” 
“Tt seems everybody was against me.” “Strangers on the street seemed 
to call me bum, loafer, and all that kind of things.” December, rg10: 
“To-day undressed himself completely and standing in the room stark 
naked threw his clcthes out of the window.” January, ro11: “ Voices call 
him vile names and threaten him: ‘ You'll catch it, S.’” September, ro1r: 
“Well oriented; stands about the ward all day, never talking to anyone 
except when questioned, and then he is brief and slow.” “ Does nothing 
but a little polishing.” szor2: “I hear a whole lot of epitaphs or what you 
may call it; I guess it is my own being answered back; it’s mostly in the 
line of slang and curses ; there might be something out there, elevated trains.” 
“He is very stubborn; inclined to assault.” “Employed daily in outdoor 
squad.” 


OBSERVATION 32. 


Case No. 1960. A. K., female. Dementia precox—Admitted August 20, 
1904, at the age of 56 years. Anamnesis: “ Onset of psychosis was gradual, 
about four years prior to admission; patient thought that people talked 
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about her, laughed at her, made fun of her, and watched her; shortly before 
admission she became depressed and lacrimose, said someone was going 
to hurt her, was restless, sleepless, would not remain in bed, imagined she 
heard voices coming through the wall and talked to them, said ‘little men’ 
took things out of her stomach.” Commitment paper: “ Says she is full of 
stones, she passes as many as a hundred stones at a time; her neighbors 
throw stones in her ears, they pass through her body.” On admision: 
“States where she lived people turned electricity on her head to get her to 
sing; they blew powder in her face.” 1905: “ Annoyed in the dining room 
by electric currents.” “Her daughter’s uterus has been removed and 
placed in her own body.” 1906: “ At times very noisy; imagines there are 
people down in the cellar, says they put needles in her eyes.” 909: “ Neat, 
tidy, and well behaved generally; at times when excited talks loudly and 
threatens those about her; destroys her clothing and tears paper in bits.” 
February 8, 1910: “ Died of chronic nephritis.” 


Case No. 4709. D. K., daughter of A. K. Dementia precox—Admitted 
February 19, 1908, at the age of 34 years. Anammesis: “ Patient was bright, 
cheerful and sociable. Psychosis began gradually about three years before 
admission; patient became a rabid spiritualist, attended meetings, etc.; 
shortly before admission she created a scene in a department store, was 
arrested and sent to the Observation Ward of the Kings County Hospital; 
there she said she had been followed by detectives.” On admission: 
“When questioned responds coherently and relevantly but becomes some- 
what evasive; admits that she fought with a man in Loeser’s store for 
putting her out of the gallery where she went to sit every day.” June, 
1908: “Thinks she has been interfered with here in her ‘thoughts and 
beliefs, prospects and ambitions’; seems as if someone reads her mind, 
is bothered night and day; bad tastes come through her body; thinks this 
is done to her because she knows a great deal about housework.” August, 
1908: “ Believes chewing gum passes through her body; cannot explain 
this; speaks about her ‘chewing gum neck’; frequently laughs without 
apparent cause.” 909: “ Violent of late, beats other patients every chance 
she gets, snaps their food at the table, throws dishes at them, also throws 
tea or coffee in their faces; has very filthy habits.” zoro: “Has many 
mannerisms ; puts her tongue out, fingers in her ears ; irritable and assaulting 
at times.” 912: “ Expresses some idea against the other patients, ‘ They 
are trying to get in on me.’” 


OBSERVATION 33. 


Case No. 11450. A. D., female. Dementia precox—Admitted March 
27, 1891, at the age of 53 years. Psychosis began about a year before 
admission. Commitment paper: “She goes in the street without clothes, 
tears clothing, destroys furniture; has tried to set fire to the house.” “ She 
said her husband had killed all her children, that he had committed an 
abortion upon her, and that he wanted to set fire to the house.” On admis- 
sion: “Talks to herself; tears her clothing.” 1895: “ Sews, assists with 
bed making, constantly talks to herself.” March 13, 1899: “ Died of chronic 
interstitial nephritis.” 
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does not receive proper food: ‘ You can eat sometimes but you can’t seem 
to make it out, that is the only way I find it.’ Refuses to eat at times and 
when all are through asks for his dinner.” 


OBSERVATION 31. 


Case No. 18042. L. S., female. Dementia precox.—Admitted September 
4, 1900, at the age of 47 years. Psychosis said to have developed gradually 
about a year before admission; patient became careless, neglected house and 
children, wandered aimlessly about the streets. Commitment paper: 
“Wanders about the yard, gets into other patients’ beds at night.” On 
admission: “ Quiet, has given no trouble, works in sewing room.” September 
23, 1900: “Became disturbed in the sewing room and broke a sewing 
machine.” December, 1900: “ Noisy, unsociable, sits in one place, does no 
work.” szg0r: “ Untidy, destroys her clothing.” 1905: “Seldom converses 
with anybody; sits in one place with her head down.” 1908: “ Makes efforts 
to escape at every opportunity; says her husband is calling her and she 
must go home.” 1909: “ Quiet, takes little interest in her surroundings ; 
talks to herself in a low tone of voice; restless at times.” 


Case No. 71908. W. S., son of L. S. Dementia precox.—Admitted 
November 22, 1910, at the age of 24 years. Anamnesis: “One sister 
peculiar. Patient was bright in his studies at school but was seclusive, 
developed habits of masturbation ; after school he worked first as carpenter's 
helper, later as machinist; he changed positions frequently, never seemed 
contented. Psychosis developed gradually about four years before admis- 
sion; patient had a quarrel with his lady friend, after which he brooded a 
great deal; soon began to imagine that people were watching and following 
him, that strangers stared at him in the street and made remarks about him; 
at home people were looking at him over transoms; shortly before admis- 
sion he entered a strange house, was arrested on suspicion of attempted 
burglary, then sent to the Kings County Hospital for observation, and 
from there committed.” On admission: “ Reticent concerning his troubles.” 
“It seems everybody was against me.” “Strangers on the street seemed 
to call me bum, loafer, and all that kind of things.” December, 1910: 
“To-day undressed himself completely and standing in the room stark 
naked threw his clothes out of the window.” January, 1911: “ Voices call 
him vile names and threaten him: ‘ You'll catch it, S.’” September, ror: 
“Well oriented; stands about the ward all day, never talking to anyone 
except when questioned, and then he is brief and slow.” “Does nothing 
but a little polishing.” z9r2: “I hear a whole lot of epitaphs or what you 
may call it; I guess it is my own being answered back; it’s mostly in the 
line of slang and curses; there might be something out there, elevated trains.” 
“He is very stubborn; inclined to assault.” “Employed daily in outdoor 
squad.” 


OBSERVATION 32. 


Case No. 1960. A. K., female. Dementia precox—Admitted August 20, 
1904, at the age of 56 years. Anamnesis: “ Onset of psychosis was gradual, 
about four years prior to admission; patient thought that people talked 
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about her, laughed at her, made fun of her, and watched her; shortly before 
admission she became depressed and lacrimose, said someone was going 
to hurt her, was restless, sleepless, would not remain in bed, imagined she 
heard voices coming through the wall and talked to them, said ‘little men’ 
took things out of her stomach.” Commitment paper: “ Says she is full of 
stones, she passes as many as a hundred stones at a time; her neighbors 
throw stones in her ears, they pass through her body.” On admtusion: 
“States where she lived people turned electricity on her head to get her to 
sing; they blew powder in her face.” 1905: “ Annoyed in the dining room 
by electric currents.” “Her daughter’s uterus has been removed and 
placed in her own body.” 1906: “ At times very noisy; imagines there are 
people down in the cellar, says they put needles in her eyes.” 909: “ Neat, 
tidy, and well behaved generally; at times when excited talks loudly and 
threatens those about her; destroys her clothing and tears paper in bits.” 
February 8, 1910: “ Died of chronic nephritis.” 


Case No. 4709. D. K., daughter of A. K. Dementia precox.—Admitted 
February 19, 1908, at the age of 34 years. Anammnesis: “ Patient was bright, 
cheerful and sociable. Psychosis began gradually about three years before 
admission; patient became a rabid spiritualist, attended meetings, etc.; 
shortly before admission she created a scene in a department store, was 
arrested and sent to the Observation Ward of the Kings County Hospital ; 
there she said she had been followed by detectives.” On admission: 
“When questioned responds coherently and relevantly but becomes some- 
what evasive; admits that she fought with a man in Loeser’s store for 
putting her out of the gallery where she went to sit every day.” June, 
1908: “Thinks she has been interfered with here in her ‘thoughts and 
beliefs, prospects and ambitions’; seems as if someone reads her mind, 
is bothered night and day; bad tastes come through her body; thinks this 
is done to her because she knows a great deal about housework.” August, 
1908: “ Believes chewing gum passes through her body; cannot explain 
this; speaks about her ‘chewing gum neck’; frequently laughs without 
apparent cause.” 1909: “ Violent of late, beats other patients every chance 
she gets, snaps their food at the table, throws dishes at them, also throws 
tea or coffee in their faces; has very filthy habits.” zor0: “Has many 
mannerisms ; puts her tongue out, fingers in her ears; irritable and assaulting 
at times.” s912: “ Expresses some idea against the other patients, ‘ They 
are trying to get in on me.’” 


OBSERVATION 33. 


Case No. 11450. A. D., female. Dementia precox—Admitted March 
27, 1891, at the age of 53 years. Psychosis began about a year before 
admission. Commitment paper: “She goes in the street without clothes, 
tears clothing, destroys furniture; has tried to set fire to the house.” “ She 
said her husband had killed all her children, that he had committed an 
abortion upon her, and that he wanted to set fire to the house.” On admis- 
sion: “Talks to herself; tears her clothing.” 1895: “ Sews, assists with 
bed making, constantly talks to herself.” March 13, 1899: “ Died of chronic 
interstitial nephritis.” 
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Case No. 17038. P. D., son of A. D. Dementia precox.—Admitted 
April 21, 1899, at the age of 29 years. Psychosis developed rapidly about 
two weeks before admission; patient became depressed, heard voices, 
complained of being annoyed by electricity. Commitment paper: “ Said that 
he saw a light on his coat and that when people saw him they walked away 
from him.” On admission: “ Stands about the ward in a dull, listless way.” 
1901: “Inclined to be violent and to assault when interfered with by other 
patients.” 1904: “ Gets very stupid and filthy for periods of a few days at 
a time.” 1908; “Laughs and talks to himself.” so9r0: “ Says people are 
poisoning him.” 

OBSERVATION 34. 


Case No. 7654. M.B., female. Dementia preacox.—Anamnesis: “ Father 
died at 65 of asthma; three of the patient’s children died in infancy of 
‘spasms.’ Patient was always inclined to be nervous, was seclusive, an 
excessive tea drinker.” First admission was to the Long Island State 
Hospital on July 13, 1904, at the age of 38 years. Psychosis had begun 
about a month previously: “ Would get up at night, thought there was a 
man on the roof with a bottle with which to kill her; these ideas developed 
after her husband’s death.” She was discharged January 4, 1905, and 
remained apparently normal until December, 1905, when she began to 
imagine that her brother-in-law was intending to kill her. Second admis- 
sion was to the Kings Park State Hospital on December 12, 1905. Com 
mitment paper: “She is the only true and living God; if she is interfered 
with the world will come to an end.” On admission: “I am God; I was 
so and always will be; you have a living soul to save, and this all has to go 
into the anradicatical file and no mistake can be made; the conceptible 
heaven has been brought down and another consuvian of the Son, bringing 
forth the Son the same as the Messiah was brought two thousand years in 
vagility and after time conceived.” “Are you using the conceptum of 
heaven out there through the edeviation of man and enjoying yourself to 
the law of the light of God? That is the malation of bringing manhood and 
womanhood into this world, to bring them to the other life and faith of 
the eternal lights, wisdom, the maker of heaven and earth; all things made 
whatsoever are only a word, a twinkling of an eye; I have brought you into 
this world as Zi of a Zema to turn you into an animal when the end 
comes.” 911: “Thinks she is a little boy; works in laundry; tractable; 
talks to herself; uses obscene language.” “Conversation very dilapidated ; 
forms neologisms, ‘ keroarce,’ ‘ egoblets.’” 


Case No. 7838. W. F. B., son of M. B. Dementia precox.—Admitted 
June 27, 1911, at the age of 23 years. Anamnesis: “Make-up careless, 
took criticism poorly, rather suspicious. Mental trouble came on gradually 
about a year before admission; gave up positions because, he said, people 
were ‘knocking’ him; refused to take medicine prescribed by physician say- 
ing it was poisoned; refused to leave the house saying people were after 
him to kill him; became very apprehensive.” On admission: “ Retarded 
and disinterested; answers relevantly but slowly and briefly; often says 
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‘I can’t tell, ‘I don’t know’; hears voices of people threatening him.” “I 
see visions of dogs and cats like in my room.” July, 1917: “ Night and day 
hears patients and attendants say, ‘He is to be carved and dug up with a 
knife ; he is to be shot, he is to be killed, and if anyone makes a fuss when he 
is missed we will say he ran away.’” August, 1911: “ Lately refused to go 
to see his mother (a patient here) lest his head be cut off.” October, 1911: 
“Insists the ward physician is a lawyer disguised as a doctor to spy on him, 
which is part of a scheme to keep him here; says that a wireless apparatus 
is working on him and reading his thoughts.” May, 1912: “They made 
Jesus Christ out of me; if I go out everything is going up in the air.” 
“His language is at times very profane; talks to himself; becomes noisy 
and disturbed.” 
OBSERVATION 35. 


Case No. 15425. E.McN., female. Dementia precox.—Father was insane. 
Patient’s first admission was to the Long Island State Hospital in 1892, at 
the age of 54 years; she was discharged in April, 1893. Second admission 
March 24, 1898. Commitment paper: “Her talk was rambling and dis- 
connected; the examiners could not get an intelligent reply to any of the 
questions. She was quiet when examined; sits alone, takes very little 
interest in her surroundings. At home she had spells of violence, attacked 
her daughter with a carving knife, would shout and scream at all hours of 
the night.” szg0r: “Disturbed; quarrels with other patients; seldom 
speaks; constantly throws herself on the floor; obstinate.” 1903: “ Lies 
quietly in bed; will not converse; very resistive; occasionally refuses food.” 
1907: “Curt in her answers; fasts for several days, then eats, says she 
is told to fast and would not eat if we told her to do so; beats the nurses and 
says they tell her to do it.” 1909: “ Quiet and clean at present; sits down all 
day with her arms folded; never converses with those about her.” 


Case No. 4397. B. McN., daughter of E. McN. Dementia precox.—Ad- 
mitted November 7, 1907, at the age of 43 years. Psychosis said to have 
developed gradually four or five years before admission; patient had noisy 
spells, shouted and hollered for hours at a time, sometimes all day and all 
night; kept saying “ Get out of that”; had peculiar mannerisms, tapped her 
back, took queer steps, etc. Commitment paper: “ Dull and inactive, takes 
no interest in surroundings; has to be forced to take food; cannot be 
induced to carry on any conversation, her only response to questions being 
‘yes,’ or ‘no,’ or ‘I don’t know.’” On admission: “Untidy in dress; sits 
by herself all day long with bowed head paying no attention whatever to 
anything going on about her; never speaks and makes no attempt to reply 
when questioned.” 1908: “ Mutters to herself but never replies to questions 
except to tell her name.” “Sits alone, keeps head bowed, takes no interest 
in surroundings.” 1909: “ Does not answer questions; keeps head bowed 
and hands up to her face; is dull and stupid; has*to be led about; cleanly.” 


OBSERVATION 36. 
Case No. 15041. H.C., female. Dementia precox.—Admitted September 
13, 1897, at the age of 55 years. Psychosis developed rapidly in April, 1881, 
following childbirth, and patient was kept at home for 16 years as she was 
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not dangerous; finally she threatened homicide and was committed. Commit- 
ment paper: “ Prince Edward died of Buckingham Palace. Queens thief 
people being destroyed, slice of bacon thrown and bodies put on other people 
to keep. My name is not Mrs. C., thank you! I am Miss H. Montague.” 
On admission: “ Incoherent and irrelevant ; mumbles to herself; gesticulates 
as if talking to someone.” 1598: “ Rarely speaks; mistakes identities, claims 
patients on the ward are her children.” 1902: “ Excitable and noisy at 
times; assists with sewing on the ward.” 10905: “ Wanders about the ward 
talking to herself; seldom speaks to anyone; at times restless at night; 
assists with sewing on the ward.” 1908: “Would not give a coherent 
answer to questions; does no work; is fairly tidy but collects rubbish.” 
“ Disturbed, noisy, resistive and abusive; assaults violently; tears her cloth- 
ing and then throws it out of the window.” s910: “ Will not answer 
questions ; will not employ herself in any way; collects all kinds of rubbish; 
destroys her clothing; has to be dressed and undressed.” 


Case No. 15339. H.M.C., daughter of H.C. Dementia precox.—Ad- 
mitted February 8, 1808, at the age of 21 years. Psychosis came on 
gradually about a year before admission. Commitment paper: “ She wanders 
away at night without being properly or decently clothed; calls people by 
wrong names; will stand in the middle of the street with head bent for a 
long time.” “Sat quietly most of the time saying ‘ Excuse me’ or ‘ Beg your 
pardon’ without there being any occasion for such remarks.” On admission: 
“Nothing whatever can be obtained from her; has refused to eat since 
admission.” November, 1898: “Removed from dining room as she was 
striking patients; when taken to the ward she ran into one of the rooms, 
broke a pane of glass, and by doing so cut her hand.” 1990: “ Noisy, 
violent, and assaulting; filthy in habits; continually laughs and talks to 
herself.” z902: “Does not answer questions; stares vacantly; will remain 
for a short time in any position in which she is placed; at times uses profane 
language.” December 17, 1905: “ Died of pulmonary tuberculosis.” 


OBSERVATION 37. 


Case No. 1233. G. F., male. Dementia precox.—Anamnesis: “ Patient 
was naturally bright and apparently of nof€hal make-up. Psychosis 
developed in 1895, at the age of 35 years; patient had a fainting spell, after 
that complained frequently of headaches, slept poorly, became moody, absent- 
minded, and forgetful; later imagined at times that his head was grow- 
ing too large, at other times that it was growing too small.” First admission 
was to a private institution in 1900; there the patient remained three years. 
Second admission was to the Kings Park State Hospital on February 17, 
1903, almost immediately after his discharge from the private institution. 
Commitment paper: “He caught cannon balls fired from a gun; he talked 
with sword fish, he influenced them through his mind; he caught one five 
hundred feet long with eyes six feet across; he talks with Christ out the 
windows; he sees devils, moving pictures, etc.” 1905: “Quiet, orderly 
and industrious; at times suffers from severe headaches; is somewhat 
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apathetic and seclusive; has of late expressed no delusions.” 1906: “ Dis- 
turbed, noisy, restless; has slept little in the past few nights; talks continu- 
ally in an incoherent manner.” 1907: “Talks ramblingly to himself, says 
he has valuable property in Klondike; becomes excited at times and walks 
the floor rapidly for hours.” szg910: “For the past five days he has been 
noisy, restless, and disturbed; will not answer questions.” “Some nurse 
hypnotized me from Ward 48 to Ward 49, but she walked too fast for me.” 
1911: “I must talk loudly sometimes because of the pressure of ghosts. 
I don’t want to be quizzed.” “Complains about the nurses.” “ They are 
always experimenting with me, trying to make me do things in spiritualistic 
ways; it is just the same as if you were comparing ghosts to water; some- 
times it almost chokes me.” 972: “I am troubled with spiritualism.” 
“He is perfectly oriented but says he is ‘demented and absent-minded.’” 


Case No. 1272. A. F., daughter of G. F. Dementia precox—Admitted 
April 28, 1903, at the age of 20 years. Anamnesis: “ Patient was normal in 
intelligence and disposition. Psychosis developed in October, 1902; she 
had a quarrel with a young man with whom she had been keeping company 
and he left her; this caused her to be very despondent, she became sleepless, 
at times hysterical, she complained of frequent headaches; later her conduct 
became irrational, refused to remain at home, said people in the cars were 
making faces at her, said she could not think as her head was empty.” 
Commitment paper: “ At night my Aunt Mary takes my thoughts out of 
my head; people look at me in such a queer way everywhere I go and on 
the street cars; I hear people talking about my private affairs.” On admis- 
sion: “Jumps in and out of bed, disarranges her bed clothes, runs about 
the ward; is filthy in her habits, smears faeces around the room and her 
person, masturbates, spits on everything, exposes herself frequently; mis- 
takes the identity of those about her.” 1904: “ Very untidy; talks and laughs 
to herself; picks her face.” Q. What year is this? A. “ Forty hundred.” 
Q. When did you come here? A. “ Nineteen hundred.” Q. What place 
is this? A, “ Eight, eight, three.” @Q. What is your name? A. “ Forty 
hundred; A. F.”. Q. When were you born? A. “I don’t know. Long, long 
ago.” Q. Where were you born? A. “Up in a house, a big house, house 
that Jack built.” 1905: “People here have exchanged legs, arms, head, 
etc., with her; insists that the ward physician is she and that she has assumed 
his identity.” so9r0: “Mute, resistive; wets clothing, soils bed linen.” 
191r; “Refuses to speak and pays no attention to questions asked; untidy, 
filthy, idle.’ zgz2: “ Dull, stupid, mute, filthy; shows muscular rigidity and 
Schnautzkrampf.” 

OBSERVATION 38. 


Case No. 11937. M.C., female. Dementia precox.—Father was exces- 
sively alcoholic. Patient’s first admission was toethe Kings County Lunatic 
Asylum in 1888, at the age of 19 years; discharged at the end of four months. 
Second admission was to the Kings Park State Hospital April 2, 1892. 
Commitment paper: “Her sentences were disconnected, the examiners 
could not understand what she said; her mouth was constantly moving as 
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if she was in conversation with someone; refuses food; sleeps very little.” 
1894: “ Quiet, talks to herself; works in dining room.” 1896: “ Will strike 
other patients without provocation.” 1898: “Scolds and talks in an 
irrational manner, quarrelsome; barks like a dog; works in dining hall.” 
1899: “ Disinclined to converse; industrious.” gor: “ Very obstinate and 
self-willed ; refuses to answer questions ; talks to herself in a hissing manner ; 
restless; constantly walking the floor; laughs to herself.” 1907: ‘“ Talks in 
a hoarse whisper, scarcely intelligible, about casting out devils; strikes at 
imaginary objects; she would not sit down or answer questions; does some 
work.” 1909: “ Very resistive, talks loudly to herself; is easily excited, 
becoming irritable and abusive.” sz9r0: “ Always repeating, ‘I'll crack 
your bloody Scotch heads!’” sorr: “Restless, obstinate, occasionally 
assaulting; never talks; careless and untidy; works well.” 


Case No. 8135. P.C., brother of M.C. Dementia precox.—Anamnesis: 
“Patient was bright at school and was considered normal in make-up; he 
drank steadily, frequently to intoxication. In 1906, when patient was 31 
years of age, his friends noticed that he was becoming peculiar; he grew 
seclusive, did not care to talk, frequently would pass friends in the street 
without recognizing them; in the summer of 1908 he accused his sister of 
putting poison in his food; later said she had detectives after him and that 
she had been doing it for two years; insisted that she go with him to a 
priest and that they ‘settle the matter’; at times would not speak to his 
sister at all; had ideas that women were following him everywhere.” First 
admission October 24, 1908: “ Reticent, evasive, no insight.” January 30, 
1909: “This morning complained of being constantly annoyed by noises 
and voices; says they must come from a megaphone or telephone; ‘It 
might be some of the boys of Knights of Columbus having some fun’; 
thinks he hears them through electricity.” May, 1909: “Is getting along 
very well; denies any delusions or hallucinations.” September 30, 1909: 
“Discharged as recovered.” On returning home patient obtained a posi- 
tion, but was discharged after two months because of inefficiency, lack of 
interest, and peculiar actions; he then took up insurance but was not suc- 
cessful; gave this up in January, ro11, and did nothing up to his second 
admission on October 11, 1911. Anamnesis: “ He has not acted like himself 
since returning home.” “Gradually developed the same delusions against his 
sister and was very restless nights; spent most of his time in the yard where 
he would march around with a stick on his shoulder as if on guard; would 
take a looking glass out in the yard and follow the sun about; would spend 
hours in the evening standing in the yard looking at the moon and stars; 
when asked why he did these things would say that was his business ; laughed 
and talked to himself most of the time.” Commitment paper: “For the past 
three years he has received electric shocks from the air; he has also heard 
voices from the air; he is evasive in replies.” September, 1912: “ Says his 
sister (patient here) is not insane, nor is he and never was; feels electricity 
at times; admits hearing voices of people bothering him; they apply gases 
which are unwholesome; does no work.” 
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OBSERVATION 39. 


Case No. 7512. H. K., male. Dementia precox.—Admitted February 3, 
1908, at the age of 18 years. Anamnesis: “ Patient was bright at school. 
Psychosis developed rapidly in December, 1907; during the Christmas week 
he was taking an inventory in the shop where he was employed; one 
evening he came home from work and said he had so many numbers to 
count that he could not count them; kept on talking about the numbers and 
counting; did not go to work after that; wanted to get out of the house and 
run away; later said he heard voices threatening him and thought someone 
wanted to kill him.” On admission: “Sometimes something comes over 
me, that I am going to be killed, that I am going to be poisoned.” “ Would 
whine and cry without becoming tearful.” “Said over and over many times, 
‘Go with me to every hospital.” February 21, 1908: “ When asked a 
question the only response is a repetition of the question.” 971: “ Refuses 
to cooperate; sits quietly in the chair paying no attention to examiner or 
questions asked; very careless; has to be dressed and undressed.” 912: 
“Cannot be induced to speak; makes his leg muscles tremble and shake 
for hours at a time; sits in one place all day; wets and soils clothing.” 
“Struck another patient without provocation.” 


Case No. 8667. E. F. K., brother of H. K. Dementia precox—Admitted 
April 19, 1912, at the age of 35 years. Psychosis began gradually about six 
months before admission. Commitment paper: “ He hears voices at times 
talking through a megaphone; has noticed people on the streets watching and 
following him about; has not been able recently to hold a position; thinks 
someone is responsible for his difficulties.” On admission: “ Evasive, suspi- 
cious ; admits assaulting mother and children at home, but says this was done 
in fun.” June, 1912: “ He has been hearing voices of men talking about his 
every act.” “I don’t see why they bother me night and day by talking to 
me; the voices come through the walls.” “Is absolutely seclusive, never 
speaking unless addressed.” July, 1912: “To-day became restless and 
troublesome, upset beds, climbed on table, pulled bed clothing off patients, 
struck a nurse.” “Too bad that I am here; I am all right in there where I 
am ; too bad that I can’t grow any older; the folks ain’t able to pay for me, 
they are poor; too bad everything has to be written down like this.” October, 


1912: “Dull, stupid, restless; has to be urged to eat; removes his clothes 
and is therefore kept in bed.” 


OBSERVATION 40. 


Case No. 6075. E. K., female. Dementia pracox—Admitted September 
18, 1909, at the age of 33 years. Commitment paper: “Her sister sent her 
here so that she could steal her money; her sister was shot yesterday for 
the way she treated her; she was told so by voices she heard coming in at 
the windows from the telephone wires.” On admission: “Sits by herself, 
staring straight ahead; insists that her former acquaintances and her 
husband (who is dead) enter her room at night.” “zozo: “ Restless, untidy; 
will get up and hop around, twisting her body, twirling herself on one foot; 
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people took away parts of her body; spirits entered her body.” “ Calls 
herself Queen; pushes other patients about; throws stones, this morning 
was found with four stones in her stocking; laughs and talks to herself.” 
mg1r: “ Filthy, untidy, idle; collects rubbish, decorates herself and calls 
herself Queen Elizabeth; mistakes identity of those about her; well oriented 
except for exact date and week day.” s912: “ Noisy and disturbed; uses 
profane and obscene language; filthy.” “She is Queen of Ireland.” “ This 
is Slocum Subway, County Jail Subway, they kidnapped me from Russia.” 
“Telephones to ‘Hoxey’ by striking steel telephone pole outside of the 
cottage with a stone.” 


Case No. 9115. M. McC., sister of E. K. Dementia precox.—Admitted 
August 27, 1912, at the age of 46 years. Reads and writes very poorly; 
calculates very poorly on fingers; “ Never went much to school”; always 
seclusive. Psychosis said to have begun gradually about one month before 
admission. Commitment paper: “Strangers on the street make noises to 
ridicule her, call her immoral woman; she was given electric shocks and 
detected gas in her room.” September 15, 1912: “ Her name has been abused 
by fog horns all over the United States calling her Mary Edwin; ‘ The 
Black Hand society did all this to me’; they hollered at her and whistled, 
called her a bitch; feels electricity at night in hands and body and her 
heart; it comes over her shoulder like a flash, taking the flesh off her.” 


OBSERVATION 4I. 


Case No. 3424. M.J.G., female. Dementia precox—Admitted August 
19, 1892, at the age of 56 years. Commitment paper: “She has a snake in 
her stomach; she feels it crawl around and feels it bite; refuses food as she 
wishes to starve the snake.” oor: “ Quiet; imagines there is an electric 
battery applied to her neck; works in sewing room.” 1905: “ Believes the 
ward physician is in love with her because she heard him say ‘ You are all 
I have got.’ Thinks some acid poison is put in her food.” 1906: “ Eats no 
butter as, she says, it is poisoned and makes her back ache.” 1909: “ Some 
unknown spirit is within her; hears voices which always speak of her as 
‘it.” oro: “ Evil spirits annoy her constantly; they pinch and torment 
her body.” “ Prefers to sit apart by herself.” rozz: “ Assists with mending 
on the ward. Says she has a snake in her bowels. No insight.” 


Case No. 2498. W.D. B., nephew of M. J. G. Dementia precox.—First 
admission was to the Long Island State Hospital in 1894, at the age of 22 
years. Second admission was to the Kings Park State Hospital on May 13, 
1905. Commitment paper: “ Restless and sleepless at night; imagined people 
followed him on the street and threatened to kill him; sits about the ward 
self-absorbed, dull, and inactive.” July, 1905: “Dull, and stupid; sits in 
the chair all day long, looking at the floor; takes no interest in his surround- 
ings; does no work.” 1907: “ Very dull; cannot tell year, how long he has 
been here, day of week, month; is very quiet, often mumbles to himself; 
works well outdoors with grading squad.” sorzo: “As a rule quiet and 
orderly; at times becomes irritable ; seldom speaks unless addressed ; mutters 
to himself; filthy in habits; goes out with squad but is a poor worker.” 
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§ 9. QUANTITATIVE DISSIMILARITY: GENERAL DISCUSSION. 


The cases cited in § 7 and § 8 show clearly that the clinical mani- 
festations of manic-depressive insanity and dementia przcox are 
subject to quantitative variation within wide limits; there would 
be, however, no reason for assuming that these cases represent the 
entire range of possible variation; there are at least two series of 
data which, owing to the nature of the material at hand, are neces- 
sarily omitted from consideration. 

The first of these is presented by cases common in the expe- 
rience of every alienist, which cannot as yet be included in the 
manic-depressive or dementia przecox group and which, neverthe- 
less, on the basis of clinical ** as well as heredity studies” are 
gradually coming to be regarded as equivalent or, at least, closely 
related conditions: involutional melancholia, paranoic conditions, 
alcoholic delusional psychoses, some cases of constitutional inferi- 
ority or imbecility with psychotic episodes, etc. 

The second and probably more important series of data is pre- 
sented by cases which seldom or never occur in asylum experience : 
many so-called hysterical, neurasthenic, and psychasthenic condi- 
tions, “ nervous prostration,” alcoholism without marked psychotic 
manifestations, suicide, criminality, vagabondism, various eccen- 
tricities, and, last but not least, temperamental traits which are 
generally regarded as being within normal limits—‘‘a jealous 
nature,” “very selfish and domineering,” “a fiery temper,” 
“irritable, cranky,”’ “ suspicious,” “a melancholy temperament,” 
“ taciturn, seclusive,” “ very dull”; that such temperamental traits 
are related to the frank psychoses is an assumption compelled by 
their extremely frequent observation in subjects who eventually 
become insane and in subjects who, though not insane themselves, 
are near relatives of those who are. 

It is probable that no other circumstance has so greatly served 
to warp conceptions of the psychoses as the almost universal con- 
centration of attention exclusively on asylum material. It was, of 
course, both necessary and proper to start with such material in the 
building of foundations in psychiatry ; but it would seem obvious 
that definitions of types that have been developed upon such 
foundations should be considered as provisional and, in the light 
of accumulating experience, as definitions of extreme rather than 
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people took away parts of her body; spirits entered her body.” “ Calls 
herself Queen; pushes other patients about; throws stones, this morning 
was found with four stones in her stocking; laughs and talks to herself.” 
mir: “ Filthy, untidy, idle; collects rubbish, decorates herself and calls 
herself Queen Elizabeth; mistakes identity of those about her; well oriented 
except for exact date and week day.” 912: “ Noisy and disturbed; uses 
profane and obscene language; filthy.” “She is Queen of Ireland.” “ This 
is Slocum Subway, County Jail Subway, they kidnapped me from Russia.” 
“Telephones to ‘Hoxey’ by striking steel telephone pole outside of the 
cottage with a stone.” 


Case No. 9115. M. McC., sister of E. K. Dementia precox.—Admitted 
August 27, 1912, at the age of 46 years. Reads and writes very poorly; 
calculates very poorly on fingers; “ Never went much to school”; always 
seclusive. Psychosis said to have begun gradually about one month before 
admission. Commitment paper: “Strangers on the street make noises to 
ridicule her, call her immoral woman; she was given electric shocks and 
detected gas in her room.” September 15, 1912: “ Her name has been abused 
by fog horns all over the United States calling her Mary Edwin; ‘The 
Black Hand society did all this to me’; they hollered at her and whistled, 
called her a bitch; feels electricity at night in hands and body and her 
heart; it comes over her shoulder like a flash, taking the flesh off her.” 


OBSERVATION 4I. 


Case No. 3424. M.J.G., female. Dementia precox—Admitted August 
19, 1892, at the age of 56 years. Commitment paper: “She has a snake in 
her stomach; she feels it crawl around and feels it bite; refuses food as she 
wishes to starve the snake.” oor: “ Quiet; imagines there is an electric 
battery applied to her neck; works in sewing room.” 1905: “ Believes the 
ward physician is in love with her because she heard him say ‘ You are all 
I have got.’ Thinks some acid poison is put in her food.” 1906: “ Eats no 
butter as, she says, it is poisoned and makes her back ache.” 10909: “ Some 
unknown spirit is within her; hears voices which always speak of her as 
‘it’ ” zoro: “Evil spirits annoy her constantly; they pinch and torment 
her body.” “ Prefers to sit apart by herself.” rorz: “ Assists with mending 
on the ward. Says she has a snake in her bowels. No insight.” 


Case No. 2498. W.D. B., nephew of M. J. G. Dementia precox.—First 
admission was to the Long Island State Hospital in 1894, at the age of 22 
years. Second admission was to the Kings Park State Hospital on May 13, 
1905. Commitment paper: “ Restless and sleepless at night; imagined people 
followed him on the street and threatened to kill him; sits about the ward 
self-absorbed, dull, and inactive.” July, 1905: “ Dull, and stupid; sits in 
the chair all day long, looking at the floor; takes no interest in his surround- 
ings; does no work.” 1907: “ Very dull; cannot tell year, how long he has 
been here, day of week, month; is very quiet, often mumbles to himself; 
works well outdoors with grading squad.” szo9r0: “As a rule quiet and 
orderly; at times becomes irritable; seldom speaks unless addressed ; mutters 
to himself; filthy in habits; goes out with squad but is a poor worker.” 
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§g. QUANTITATIVE DISSIMILARITY: GENERAL DISCUSSION. 


The cases cited in § 7 and § 8 show clearly that the clinical mani- 
festations of manic-depressive insanity and dementia przcox are 
subject to quantitative variation within wide limits; there would 
be, however, no reason for assuming that these cases represent the 
entire range of possible variation ; there are at least two series of 
data which, owing to the nature of the material at hand, are neces- 
sarily omitted from consideration. 

The first of these is presented by cases common in the expe- 
rience of every alienist, which cannot as yet be included in the 
manic-depressive or dementia precox group and which, neverthe- 
less, on the basis of clinical ®’* as well as heredity studies *” are 
gradually coming to be regarded as equivalent or, at least, closely 
related conditions: involutional melancholia, paranoic conditions, 
alcoholic delusional psychoses, some cases of constitutional inferi- 
ority or imbecility with psychotic episodes, etc. 

The second and probably more important series of data is pre- 
sented by cases which seldom or never occur in asylum experience : 
many so-called hysterical, neurasthenic, and psychasthenic condi- 
tions, “‘ nervous prostration,” alcoholism without marked psychotic 
manifestations, suicide, criminality, vagabondism, various eccen- 
tricities, and, last but not least, temperamental traits which are 
generally regarded as being within normal limits—‘‘a jealous 
nature,” “very selfish and domineering,” “a fiery temper,” 
“irritable, cranky,’ “ suspicious,” “a melancholy temperament,” 
“ taciturn, seclusive,” “ very dull”; that such temperamental traits 
are related to the frank psychoses is an assumption compelled by 
their extremely frequent observation in subjects who eventually 
become insane and in subjects who, though not insane themselves, 
are near relatives of those who are. 

It is probable that no other circumstance has so greatly served 
to warp conceptions of the psychoses as the almost universal con- 
centration of attention exclusively on asylum material. It was, of 
course, both necessary and proper to start with such material in the 
building of foundations in psychiatry ; but it would seem obvious 
that definitions of types that have been developed upon such 
foundations should be considered 4s provisional and, in the light 
of accumulating experience, as definitions of extreme rather than 
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average types. It has been estimated “ that only one-fifth of those 
who have neuropathic symptoms present at any time in their lives 
indications for commitment to institutions: the definition of aver- 
age types and the determination of limits of quantitative variation 
must be based on a consideration not alone of this small fraction 
of cases but of all cases. 

We have to-day only asylum evidence for the view ™ that 
“ manic-depressive insanity, as its name indicates, runs its course 
in distinct attacks, presenting either the signs of so-called manic 
excitement—flight of ideas, elation, and pressure of activity—or 
those of a characteristic melancholy depression with thought diffi- 
culty and psychomotor inhibition, or, finally, a mixture of both 
states.” And we have but the same kind of evidence for the view * 
that dementia przcox is “a series of clinical pictures, the common 
characteristic of which consists in their termination in a peculiar 
form of mental weakness.” 

As regards dementia przcox, the above definition is admittedly 
made with considerable reservation ; experience has amply shown 
that the outcome of mental weakness may not only be much de- 
layed but may never occur. 

As regards manic-depressive insanity, similar reservation should 
be made. In any series of cases there may be found some of per- 
sons who have led a normal mental existence until late in life when, 
under the influence of external causes, they develop a psychosis ; 
often in such cases the sequence of events shows clearly that had 
not a fortuitous combination of circumstances led to the break- 
down the subjects might have lived through the remainder of their 
lives, as before, without suffering mental derangement; in other 
words, the characterisic “course in distinct attacks’’ would not 
have been observed. The importance of this point justifies, per- 
haps, the reprinting here of a recently published * report of a case 
which has a direct bearing on it. 

The case is that of a printer, 61 years of age, with a neuropathic 
family history, who was somewhat backward at school, and whose 
disposition is described as sensitive, rather stubborn, and at the 
same time sombre with an undue inclination to worry. At the 
age of 56 years, four years following the death of his first wife, he 
married a second time and within three years had two children. 
Following much friction and finally an open altercation with a 
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newly appointed superintendent in the printing establishment with 
which he had been connected for 20 years, he gave up his position. 
This caused him to worry and fear for the future of his wife and 
young children; owing to his age and other handicaps he found 
himself unable to secure permanent employment, gradually became 
discouraged, lost his appetite and sleep, became run-down physi- 
cally, and was finally totally incapacitated by an anxious, agitated 
depression with self-accusations and ideas of suicide; following 
commitment he showed pronounced retardation and thought diffi- 
culty ; later on he showed considerable general improvement with, 
however, persisting hypochondriasis and lack of self-confidence. 


W. T. D. F. Case No. 7422.—Manic-depressive psychosis. Age 61. 
Admitted February 15, 1911. 


Family History.—Paternal grandfather drank, as a rule moderately but 
at times to excess. Father was of a nervous temperament, easily excited, 
often out of sorts. A sister had nervous prostration at the age of 52 
years without known cause: she was restless, sleepless, worried all the 
time; went to a sanitarium and a. the end of four months was discharged 
as recovered. One daughter had nervous prostration at the age of 18 
years which was ascribed to overstudy in high school; she was in a sani- 
tarium three months and discharged as much improved. 


Personal History.—Patient went to school at the age of six years and had 
to leave at the age of 12 years owing to his father’s reverses in business; 
at that time he had just passed from the primary to the grammar depart- 
ment; he states he was below the average in his studies. After leaving 
school he was newsboy, errand boy, and finally at the age of 15 years 
entered the printing business in which he remained until two years ago. 
In former years he drank somewhat immoderately but in recent years 
he has been totally abstinent. When patient was 52 years old his wife 
died, and at the age of 56 years he married again and now has two 
children four and one and one-half years old, respectively. Patient de- 
scribes his own disposition as rather sensitive, perhaps stubborn, not 
inclined to acknowledge himself as being in the wrong; his wife states 
that since she has known him his disposition has been gloomy and unduly 
worrisome. 

In the fall of 188 the patient obtained a position in the printing office 
of a blank book company; at first his wages were $20 a week but in a few 
years he became foreman and was advanced to $23 a week. About 19 
years later the firm appointed a new superintendent who soon began to 
introduce stricter supervision and new measures of economy; he was 
not popular among the employees, especially the older ones, and unpleasant 
friction soon developed between him and the foreman. The foreman 
resented the many suggestions offered by the superintendent concerning 
details of the work. as he felt that he understood the work better, being 
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average types. It has been estimated “ that only one-fifth of those 
who have neuropathic symptoms present at any time in their lives 
indications for commitment to institutions: the definition of aver- 
age types and the determination of limits of quantitative variation 
must be based on a consideration not alone of this small fraction 
of cases but of all cases. 

We have to-day only asylum evidence for the view™ that 
“ manic-depressive insanity, as its name indicates, runs its course 
in distinct attacks, presenting either the signs of so-called manic 
excitement—flight of ideas, elation, and pressure of activity—or 
those of a characteristic melancholy depression with thought diffi- 
culty and psychomotor inhibition, or, finally, a mixture of both 
states.” And we have but the same kind of evidence for the view ™ 
that dementia przcox is “a series of clinical pictures, the common 
characteristic of which consists in their termination in a peculiar 
form of mental weakness.” 

As regards dementia precox, the above definition is admittedly 
made with considerable reservation ; experience has amply shown 
that the outcome of mental weakness may not only be much de- 
layed but may never occur. 

As regards manic-depressive insanity, similar reservation should 
be made. In any series of cases there may be found some of per- 
sons who have led a normal mental existence until late in life when, 
under the influence of external causes, they develop a psychosis ; 
often in such cases the sequence of events shows clearly that had 
not a fortuitous combination of circumstances led to the break- 
down the subjects might have lived through the remainder of their 
lives, as before, without suffering mental derangement; in other 
words, the characterisic “course in distinct attacks’’ would not 
have been observed. The importance of this point justifies, per- 
haps, the reprinting here of a recently published * report of a case 
which has a direct bearing on it. 

The case is that of a printer, 61 years of age, with a neuropathic 
family history, who was somewhat backward at school, and whose 
disposition is described as sensitive, rather stubborn, and at the 
same time sombre with an undue inclination to worry. At the 
age of 56 years, four years following the death of his first wife, he 
married a second time and within three years had two children. 
Following much friction and finally an open altercation with a 
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newly appointed superintendent in the printing establishment with 
which he had been connected for 20 years, he gave up his position. 
This caused him to worry and fear for the future of his wife and 
young children; owing to his age and other handicaps he found 
himself unable to secure permanent employment, gradually became 
discouraged, lost his appetite and sleep, became run-down physi- 
cally, and was finally totally incapacitated by an anxious, agitated 
depression with self-accusations and ideas of suicide; following 
commitment he showed pronounced retardation and thought diffi- 
culty ; later on he showed considerable general improvement with, 
however, persisting hypochondriasis and lack of self-confidence. 


W. T. D. F. Case No. 7422.—Manic-depressive psychosis. Age 61. 
Admitted February 15, 1911. 


Family History—Paternal grandfather drank, as a rule moderately but 
at times to excess. Father was of a nervous temperament, easily excited, 
often out of sorts. A sister had nervous prostration at the age of 52 
years without known cause: she was restless, sleepless, worried all the 
time; went to a sanitarium and at the end of four months was discharged 
as recovered. One daughter had nervous prostration at the age of 18 
years which was ascribed to overstudy in high school; she was in a sani- 
tarium three months and discharged as much improved. 


Personal History.—Patient went to school at the age of six years and had 
to leave at the age of 12 years owing to his father’s reverses in business ; 
at that time he had just passed from the primary to the grammar depart- 
ment; he states he was below the average in his studies. After leaving 
school he was newsboy, errand boy, and finally at the age of 15 years 
entered the printing business in which he remained until two years ago. 
In former years he drank somewhat immoderately but in recent years 
he has been totally abstinent. When patient was 52 years old his wife 
died, and at the age of 56 years he married again and now has two 
children four and one and one-half years old, respectively. Patient de- 
scribes his own disposition as rather sensitive, perhaps stubborn, not 
inclined to acknowledge himself as being in the wrong; his wife states 
that since she has known him his disposition has been gloomy and unduly 
worrisome. 

In the fall of 1889 the patient obtained a position in the printing office 
of a blank book company; at first his wages were $20 a week but in a few 
years he became foreman and was advanced to $23 a week. About 19 
years later the firm appointed a new superintendent who soom began to 
introduce stricter supervision and new measures of economy; he was 
not popular among the employees, especially the older ones, and unpleasant 
friction soon developed between him and the foreman. The foreman 
resented the many suggestions offered by the superintendent concerning 
details of the work. as he felt that he understood the work better, being 
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an experienced printer which the superintendent was not. The foreman 
and some of the older employees had been accustomed to receive more 
or less special consideration from the firm, owing to their length of 
service; although the nature of the business and the foreman’s duties 
made it impossible for the firm to allow him an annual vacation, yet 
he was often permitted to take half a day or a day off with the under- 
standing that no deduction would be made from his wages; but the new 
superintendent thought it necessary to put a stop to that practice and 
thought it best to begin with the foreman; accordingly when the latter 
asked for permission to be away for two days he was told that the proper 
amount would be deducted from his wages. 

In March, 1909, the firm received an order for some ledger books; 
the sheets were printed from a standard form composition on the date line 
of which the figures for the year were 190....; as the books were in- 
tended for use in the following year, 1910, and later, these figures should 
have been changed to 1ot....; this was not done and the work was 
spoiled in consequence; the superintendent blamed the foreman for the 
damage on the ground that he was charged with the duty of proofreading; 
the foreman, however, maintained that he had not been told that the 
books were intended for use in 1910 and that the change in the old com- 
position forms was to be made, and further, that before allowing the 
sheets to be printed he had submitted a sample sheet to the office; he 
and the superintendent had words over this matter and finally he was told 
that he could “ get through” if he wanted to, and he did so. 

Patient had saved no money and it was important for him to find 
some new means of support for himself and his family. He tried to make 
a living by selling advertising novelties; in spite of his perseverance he 
found at the end of about a year that he could make no success at it; he 
could contribute but little toward the support of the house, the means of 
support being derived principally by his wife renting out some rooms in 
the house to lodgers; some little assistance was occasionally offered by 
the patient’s older children. Early in 1910 the patient decided to go back 
to the printing business and secured work during a rush season of six 
weeks in a large printing office at $20 a week. A few weeks after there 
was a similar rush season in the same office and extra help was needed, 
but they refused to re-employ the patient as his work had not been up to 
the required standard; the patient states that owing to his having been in 
the blank book business for twenty years he had really fallen back in his skill 
as regular compositor, so that his work compared unfavorably either in 
speed or in accuracy with that of the average man in the business; besides 
he was then already about sixty years old, was not up to date in his. 
methods, not quick to learn, and not very strong. After that he got work 
in two other printing offices but after a few weeks in each place was dis- 
missed owing to his work not being satisfactory. He then tried an agency 
for vacuum cleaners but failing in that and not knowing what else to do 
again tried selling advertising novelties. 
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Psychosis —The patient states that his trouble began gradually shortly 
after he gave up his position in the blank book company. He worried a 
great deal, lost considerable sleep, was anxious for the future of his 
family, especially the wife and the two young children; as he failed in the 
various things which he undertook he became more and more discouraged; 
he realized his handicaps of age and reduced efficiency in general, and the 
more he worried the more he suffered with insomnia and loss of appetite, 
so that finally he became much run down and weighed only 108 pounds. 
Having failed in everything he undertook and having become physically 
almost a wreck he lost all ambition and just brooded all the time over 
his troubles; he thought it was careless of him to act so rashly when he 
gave up his old position, felt he was responsible for the misery of ‘his 
wife and young children who suffered innocently through him, developed 
the idea that he was being punished by God, said that he was only a burden 
to himself and others and that it were better if he were out of the way. 
On account of his failing health he consulted a physician to whom he 
complained of headache, nervousness, insomnia, and loss of appetite, but 
the tablets which he received did hir no good; finally he became terribly 
restless and agitated, would not stay in bed unless kept there and watched 
all the time, and was committed on the advice of a physician. 


On Admission.—The physical examination showed poor general nutrition ; 
height 5 feet 334 inches, weight 108 pounds. Mentally he was deeply de- 
pressed, was greatly retarded in all movements and in speech, continually 
complained of inability to collect his thoughts and concentrate his mind 
and cooperated in the examination with great difficulty, though willingly. 
He was well oriented and showed no memory defect; he expressed the 
same ideas and fears as prior to admission. 

Following admission he soon began to improve and by the latter part 
of September, 1911, he had gained 26 pounds in weight, slept fairly well, 
had regained his appetite, said he had almost recovered from his depres- 
sion, felt that his mind was more active, and no longer had the idea of 
being punished by God; he did some work in the basket shop; although 
he did not as yet feel quite self confident he asked to be allowed to go 
home on parole to see how he could get along. He went home with his 
wife but in less than a week became again restless and worried, said he 
had no confidence in himself, and begged to be taken back to the hospital. 
On his return he seemed to be greatly relieved and said that he felt that 
he was better off here than at home. His condition then remained about 
the same for a couple of months but in December, 1911, he again became 
depressed, said everything looked blue and he felt he could never 
recover, stopped going to the basket shop but sat around by himself on 
the ward brooding over his condition. Although he has continued to im- 
prove physically and to gain in weight his hypochondriacal ideas betame 
rather prominent; he now (January, 1912) complains of weakness in the 
limbs and will not go out with the other patients for the daily walk, 
complains also of constipation and poor appetite; states also that he is 
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much bothered with excessive salivation: “It seems to me that I am 
failing slowly and gradually and it does not seem that I am going to get 
better. I haven’t as much strength as I used to have to get out and walk.” 
He is no longer agitated or very anxious, but still worries a good deal 
at times: “My wife has so far been able to make ends meet, but how 
long that is going to hold I don’t know; she has a pretty hard row to 
hoe.” When he is visited by his wife he feels more keenly than at other 
times his failure and seems to find it necessary, by way of justification, 
to emphasize and even exaggerate the amount of his disability; will not 
eat what she brings him except when she is not looking; told his wife he 
was so sick he was going to die soon. 


The conclusion is thus inevitable not only that neuropathic mani- 
festations are subject to quantitative variation, but that the limits 
of such variation are in all probability far wider than is indicated 
by asylum material—wider especially in the direction of mildness 
of manifestations. 

What are the conditions governing such variations ?—It would 
be idle to seek an answer to this question among the data of human 
heredity alone; one naturally turns to the data of experimental 
biology for more light on the subject. 

A great many characters of plants and animals, the hereditary 
transmission of which has been subjected to experimental investi- 
gation, have been found to show quantitative variation ; the nature 
of such variation seems to be by no means the same for all cases, 
nor can it be said to be fully understood. It appears possible, how- 
ever, to distinguish three groups of factors of variation: exog- 
enous factors (nutrition), endogenous factors, and variation in 
potency or quantity of the germ-plasmic determiner of the character 
under consideration. 

The clearest demonstration of variation due solely to exogenous 
factors is afforded by a well-known experiment of Johannsen’s ™ 
which consisted in the cultivation of “pure lines” of beans 
(Phaseolus vulgaris nana), 1. é., lines each of which was raised 
from a single seed. The beans of each pure line varied in weight 
in the usual manner of such crops; that this variation was attribu- 
table wholly to external conditions was proved by the fact that 
by further cultivation of the plus and minus variants separately 
their respective weight peculiarities failed to be transmitted, the 
resulting crops simply showing the typical variation around the 
averages normal for the respective lines ; in other words, selection 
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in this case produced no effect upon the character of the resulting 
crops. The data of this important experiment have been fully 
summarized by Johannsen and are reproduced in Table IV. The 
significant fact will further be observed that the seed weight 
averages for the various pure lines were not the same, but 
varied between very wide limits, namely, between 64.2 and 35.1 
centigrams. 


TABLE IV. 


The Weights of the mother seeds (in centigrams) “a P 
pure — ot 
lines 60 90 | t 
I 63.1 54| 64.9 64.2 

57.2 86) 54.9 195| 560.5 55.5 74| 55.8 475 
III 50.4 144| 56.6 54.4 55.4 282 
54.2 32| 53.6 163 | 56.6 112| 54.8 307 
52.8 107| 49.2 .... 50.2 119 | 51.2 255 
53-5 2| 50.8 50.6 141 
VII 45.9 16] .... 48.2 27| .... | 49.2 305 
42.1 2%] 46.7 412| 46.9 .... 
XT} | 45.2 4] 45.4 217| 46.2 87| .... 
47.5 93| 45.0 219] 45.1 25 | 45.8 95 45.4 712 
45.4 2!| 46.9 5! 42.8 45.3 106 
XV | 46.9 18 44.6 13" | 45.0 39 45.0 188 
45.9 147| 44.1 41.0 36 44.6 273 
XVII | 44.0 78 42.4 217 42.8 295 
XVII} 41.0 54] 40.7 203 | 40.8 100 eer 40.8 357 
35.8 72| 34.8 147| .... 


The large figures represent the average seed weights, the small ones the total number 
ot seeds harvested in each case. 


The second group of factors underlying quantitative variation 
will now be considered, endogenous factors. A striking instance 
is that of polydactylism in fowl.* Polydactlyism is a Mendelian 
dominant as is proved by the facts that the first filial generation 
resulting from crosses of five-toed with four-toed breeds is most 
commonly five-toed, and that the second filial generation resulting 
from matings of the five-toed hybrids contains both five-toed and 
four-toed individuals in the usual proportion of three to one. It 
seems, however, that in the hybrids the extra toe varies greatly in 
size ; in some individuals it is as large, or almost so, as in the birds 
of the pure five-toed breed; in others it is much smaller; in still 
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others there is but a trace of an extra toe in the shape of a mere 
tubercle, perhaps only on one foot; finally, by way of exception, 
hybrids occur without even a trace of an extra toe, but still carry- 
ing that character as is proved by their being capable of throwing 
five-toed progeny when mated with individuals of four-toed 
breeds. It appears then that the development of a character may 
be subject to inhibiting influences sufficient to produce great quan- 
titative variation and, in exceptional cases, to completely suppress 
the character though not the ability to transmit it. 

There remains to be considered the third and last mentioned 
factor of variation, the potency or quantity of germ-plasmic de- 
terminers. In this connection attention is naturally drawn first to 
the almost general fact of imperfection of dominance: a given 


Fic. I. 


character is more pronounced in pure-bred individuals than in 
hybrids ; in other words, a double dose of germ-plasmic deter- 
miner has greater potency than a single dose; a pure bred negro, 
for instance, is of darker color than a mulatto. 

But even in many so-called pure races characters are usually 
found to vary greatly in any sufficiently large series of individuals 
selected at random. Such variation is well illustrated by the dis- 
tribution pattern of the black color of rats which has been made 
the subject of extensive experimental study by Castle.” Three 
types are usually recognized: The “hooded” rats, in which only 
the head and back stripe are black; the “Jrish”’ rats, in which 
the entire dorsal surface is black, and the “self pattern” rats, 
which are all black; there are, however, such pattern variations 
as to make an uninterrupted series of gradations from the least 
extensive to complete color distribution, as shown in Fig. 1, which 
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is reproduced from Castle’s article. The results of his breeding 
experiments have led Castle to conclude as follows : 

“We find that hooded, Irish, and self patterns in rats, though 
Mendelizing as unit characters in relations to each other, are quan- 
titative variations no more stable in character than intermediate 
stages; that any desired intermediate stage may be produced by 
selection alone, and when produced is fully as stable as any of the 
conditions named.” In this connection we are not concerned with 
the mooted question whether new varieties are produced by selec- 
tion or merely new types of heterozygotes ; the fact of interest to us 
is that striking variations occur in the extent of distribution of 
pigment. 

Returning to the subject of psychotic characters, the question is 
now, of what relative importance in this connection are the three 
above considered factors of quantitative variation? 

As regards exogenous factors clinical evidence seems to lead to 
a fairly definite judgment: “ In more than half of the cases indi- 
cations for commitment have risen in the midst of an average 
environment and in the absence of occasion of special difficulty or 
strain.” ‘“‘ Excepting febrile and infectious deliria, the power pos- 
sessed by the acute infectious diseases of producing insanity is at 
the most very slight and wholly questionable.” There is, however, 
a small group of cases in which psychical factors, such as business 
difficulties, death or illness of relatives, love affairs, domestic 
troubles and the like, “ may be shown, by analysis of individual 
cases, to have a real share in the sum total of the causative influ- 
ences.” ” 

On the whole, then, exogenous factors appear to be of but minor 
importance: the amount of psychotic manifestation is, for the most 
part, like its kind, predetermined in the germ-plasm. 

An estimation of the exact parts played by endogenous factors 
favoring or inhibiting the development of psychotic characters 
and by potency or quantity of the hypothetical germ-plasmic 
determiners could be attempted only if psychiatric science were in 
possession of data comparable in amount, completeness, and 
trustworthiness to those of experimental biology. 


Before concluding the present section it may be worth while to 
consider the frequently made observation of the increase of the 
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gravity of familial psychoses in their transmission from parent 
to offspring. The dissimilarities observed in the psychoses of 
successive generations have evidently been both qualitative and 
quantitative. On the one hand Morel”® outlines the progress of 
familial degeneration somewhat as follows: Ist generation— 
nervous temperament, moral inferiority, various eccentricities ; 
2d generation—tendency to paralytic strokes, the grave neuroses, 
alcoholism; 3d generation—psychic disorders, suicide, feeble- 
mindedness, criminality; 4th generation—imbecility and idiocy, 
malformations, extinction of the race. On the other hand Mott * 
furnishes extensive statistics concerning the age of onset of insan- 
ity, regardless of its clinical forms, in 508 pairs of parent and off- 
spring from amongst patients in the London County Asylums, 
showing that the average age of onset for the parents is much 
higher than for the offspring. The statistics are reproduced in 
Table IV. 


TABLE IV. 


Percentage of cases 
Age of onset of first 


attack 


| 
| Offspring | Mother Offspring 


Under 20 years........ 

20-24 years 

25-29 years .... 

30-34 years 

35-39 years 

40-44 years........... 

45-49 years ............ 

50-54 years 

55-59 years ............ 
4 years 

65-69 years........... 

70-74 years ........... 

80 years or over 
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Observations like those of Morel and Mott may be accounted 
for to some extent by the manner of selection of the material. 
Where neuropathic manifestations are found in both parent and 
offspring the case is usually one of a person who has led a 
sufficiently long and successful extramural existence to enable 
him to marry and to have at least one child—if proper allowance 
be made for infant mortality one should say, perhaps, at least 
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two children—in comparison with another person not necessarily 
thus qualified. Now, it is clear that if one selected from any series 
of asylum cases a group consisting of patients who are married and 
have had at least two children, one would find that the average age 
of onset of the mental trouble for such a group would be higher 
than the general average for the entire series ; this difference would 
be in no way dependent upon any relationship such as that between 
parent and offspring. 

To return to Mott’s figures, the fact that he found the age of 
onset to be under 25 years in only 1.8 per cent of the fathers and 
in 4.0 per cent of the mothers, or that he found the age to be 60 
years or over in only 1.7 per cent of the offspring, is hardly to be 
attributed to any “law of progressive degeneration,” or “law of 
anticipation.” 

Further, one may ask how many of those offspring who were 
living and well and still young at the time of the compilation of the 
statistics may become insane at advanced ages? This question 
becomes even more pertinent when due account is taken of the 
almost uninterrupted rise in the incidence of insanity in cor- 
relation with increasing age as shown in Chart XIII.* 

Still it is hardly to be disputed that after all probable error in 
the statistics has been duly discounted, the fact remains that in the 
majority of cases in which a difference is observed the gravity of 
neuropathic manifestations is less and the age of their onset is 
higher in parents than in their offspring. 

In the light of the increasing knowledge of the mechanism of 
heredity this fact is not surprising. The graver neuropathic mani- 
festations being apparently hypostatic in the scale of dominance 
in relation to the milder ones, they can be carried in the germ- 
plasm of individuals exhibiting but the latter and can be by them 
transmitted to their progeny. In fact the much more restricted 
opportunities of reproduction of individuals exhibiting the graver 
manifestations, especially under the modern conditions of their 
more or less prompt and systematic sequestration in colonies, 
asylums, prisons, etc., and the corresponding maintenance of 
higher human standards extramurally, renders the propagation of 
such graver manifestations even more likely to occur indirectly 
through normal or slightly neuropathic subjects than directly from 
subjects who themselves exhibit them. 
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In other words, that interpretation of the facts which implies 
a progressive deterioration of human germ-plasm appears unneces- 
sary ; from the standpoint of modern biological science the explana- 
tion seems adequate which assumes a segregation from complex 
germ-plasms by familiar mechanisms of factors determining the 
graver neuropathic manifestations. 


$10. IMPERFECTION OF DOMINANCE: TRANSITION-ForMS 
BETWEEN MANIC-DEPRESSIVE INSANITY AND DEMENTIA 
PRACOX. 


That many cases which are usually classed in the dementia 
precox group resemble manic-depressive insanity more or less 
closely either in symptoms, or in course, or in outcome, or even in 
all three, is a matter of common observation. Kraepélin,* to 
whom the conceptions of both these psychoses are due, points out 
the resemblance as follows: “ These cases in particular (cases of 
the catatonic form of dementia precox) show not infrequently a 
distinctly periodic course ; at shorter or longer intervals attacks of 
excitement occur which last, as a rule, not over several days or 
weeks ; the patients chatter, mostly in confused and monotonous 
fashion, are distractible yet not readily accessible, emotionally 
elated, and show a lively, in some instances even a stormy pressure 
of activity which in its aimlessness and stereotypy, its impulsive 
nature, and its being uninfluenced by external impressions reveals 
the earmarks of catatonia. In some cases these attacks recur only 
after a number of years; but it seems to me that another group 
should likewise be included here in which the intervals like the 
attacks are of but a few weeks’ duration, so that a fairly definite 
alternation between the excited and calm periods results.” “ Form- 
erly I included these cases under manic-depressive insanity, and 
even to-day I could not deny that in that disease similar clinical 
pictures may occur; nevertheless I feel convinced that at least a 
large proportion of the periodic, non-circular, confused excite- 
ments occurring in brief attacks at brief intervals belong 40 the 
catatonic group.” 

Bleuler,” in discussing the differential diagnosis between schizo- 
phrenia (dementia precox) and manic-depressive insanity, ex- 
presses the following view: ‘“ The symptomatological differenti- 
ation of schizophrenia from manic-depressive insanity can be 
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made only on the basis of specific schizophrenic symptoms ; what 
is observed in manic-depressive insanity can occur also in this 
disease ; the distinction is but in the presence or absence of schizo- 
phrenic symptoms; a manic elation, a melancholy depression, or 
even the alternate appearance of both conditions signifies nothing 
for diagnosis; only when sufficient observation has revealed no 
signs of schizophrenia may the decision be for manic-depressive 
insanity.” 

How are these mixed or intermediate symptom-complexes to be 
explained ? 

The clinician in psychiatry, as a medical man, is instinctively 
inclined to regard his material as a series of disease entities analo- 
gous to those of other branches of medicine established on an 
anatomical, bacteriological, or toxic basis. As viewed from this 
standpoint, mental diseases may resemble one another in their 
manifestations, as simple hypertrophy, for instance, may resemble a 
true neoplasm, or as follicular tonsillitis may resemble diphtheria, 
or as gout may resemble rheumatism, but it requires merely the 
development of finer criteria of differentiation to enable us to fully 
distinguish them from each other; or a subject may contract a 
complication of two or more diseases in a manner somewhat 
analogous, say, to the development of tuberculosis and Bright’s 
disease in the same subject. Thus Bleuler,” for instance, says, 
“ Many cases (schizophrenia) make one think of a complication 
by manic-depressive insanity.” 

The faith in the conception of neuropathic conditions as diseases 
which are contracted more or less incidentally at the occasion of 
various causes somewhat like other groups of abnormal condi- 
tions, leads clinicians to regard heredity as but a predisposing 
factor and, even as such, not an essential one. From text book 
to text book the dogma is reiterated that “ one inherits not diseases 
but predispositions to them”; the part played by heredity in 
etiology is customarily expressed by statistics of percentages ; and 
as eventually the question arises, “ Is there schizophrenia without 
hereditary predisposition?” the clinician’s answer is: “ Prob- 
ably yes ; at any rate in about Io per cent of the cases, in spite of an 
apparently full family history as far as three or even more gen- 
erations back, no heredity can be shown. Here it should be added 
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that a considerable proportion of cases referred to as ‘ burdened’ 
are burdened not at all by the schizophrenic predisposition.” * 

Apparently the status of the question of the part played by 
heredity in the production of neuropathic conditions is to-day 
similar to that of the part played by syphilis in the production of 
tabes as it was about 20 years ago. One is here reminded of the 
impatient plea of Moebius:“ “ Abgesehen von der Statistik hat 
die Vernunft doch auch noch ein Wort zu sagen!” 

It is doubtful if much progress will be made from the present 
position until an explanation, more or less satisfactory, is found 
for the irregularities in the working of heredity and for the 
puzzling relations which various clinical groups bear to one 
another. 

The viewpoint from which neuropathic manifestations are re- 
garded not as symptoms of disease in the usual sense, but rather 
as characteristics of a series of biological varieties of the human 
species, suggests new interpretations of observed facts: May we 
not have here, as elsewhere, not only pure varieties but also 
hybrids with mixed and atypical characteristics? The plain facts, 
as seen in cases such as those cited below, seem full of significance 
in this connection when considered without the bias of explana- 
tions in current fashion by analogy to diseases defined in anatomi- 
cal, bacteriological, or chemical terms. 


OBSERVATION 42. 


Case No. 2221. S.M.C., female. Dementia precox.—Admitted December 
5, 1904, at the age of 23 years. Amamnesis: “Father was moderately 
alcoholic and was very susceptible to alcohol; paternal uncle alcoholic, 
epileptic, and insane. Patient was backward at school. Psychosis began 
about two months before admission.” On admission: “ Patient was very 
resistive while being brought to the hospital; on arrival she was restless, 
constantly trying to get out of bed.” “ Resists all care; when being changed 
holds on to bed and her clothing, strikes those about her and calls them 
names.” December 10, 1904: “ Tube-fed daily.” Noisy last night; kept 
saying ‘Get away. Mr. Baum’s back is burning underneath the bed? Oh, 
get away! Papa, come quick, they are after me with green paint!’” 
February, 1905: “ Tube-fed daily; filthy in habits; masturbates shame- 
lessly almost all the time.” May, 1905: “Keeps the sheet over her head 
most of the time; resists every attention with all her strength.” “June, 1905: 
“A week ago she began to eat voluntarily and has eaten ravenously ever 
since; assaults at times without provocation.” November, 1905: “Up and 
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about the ward; filthy in habits unless taken to the toilet; when out for a 
walk recently she tried to embrace a male attendant who was passing.” 
1906: “Jumps on tables and chairs; will assault feeble patients; destroys 
her clothing.” December 9, 1907: “ Died of chronic endocarditis: mitral 
regurgitation.” 


Case No. 8213. A. O’N., sister of S. M. C. Allied to manic-depressive 
insanity.—Admitted November 16, 1911, at the age of 32 years. Anamnesis: 
“ Patient was bright at school; later was an efficient worker, was forelady 
in a hat factory for many years; was looked up to as the head of the family. 
Nine years before admission she had her first attack of mental trouble: 
she would not talk, cried, did not care to eat, and could not sleep; she was 
not committed but was treated at home and recovered at the end of three 
months, at which time she was quite able to return to her work. Second 
attack developed gradually about two months before admission. In Septem- 
ber 2, 1911, she eloped with a young man who worked in the same factory, 
married him, and returned in two days; the family chided her for it; she 
became much depressed, was unable to sleep, and her appetite grew very 
poor ; after a month she had to give up her work; soon became very restless, 
threatened to cut her throat, attempted suicide by turning on the gas, and 
finally was committed.” On admission: “Cried, begging to be allowed to 
go home, had to be undressed; when put to bed she was constantly jumping 
up and running out of the room.” “ During the examination she would 
hardly codperate, laid her head on the table, cried copiously and refused to 
speak ; later laid her head on the knee of the examiner and cried.” November 
21, 1911: “This afternoon she suddenly began to cry and scream at the 
top of her voice, wringing her hands and pacing up and down: ‘ My mother 
has been electrocuted! They told me so from the outside.” January, 
1912: “ Very filthy, defecating on the veranda, soiling the radiators, rubbing 
the filth on the faces of the other patients, and even taking some of it in 
her mouth; reticent and evasive in conversation.” February, 1912: “ She 
got a knife in the dining room and cut her wrists; later tried to strangle 
herself with the bed clothes.” September, 1912: “ Artxious, apprehensive, 
and depressed ; says nurses and patients frighten her: ‘ They say I am going 
to be cut up in pieces; they say, eat this and we will take it out of your 
mother; they say I haven’t any home and that I am going to the Fiji 
Islands.’ Somewhat quieter; obedient; sews but is inclined to spend her 
time making ornamentations.” November, 1912: “ Patient is accessible, 
coherent, and relevant; came to the examining room quietly and willingly 
and immediately asked the examiner ‘when am I going home?’ Seemed 
sad and would cry at intervals. Does good work willingly on the ward.” 


OBSERVATION 43. 


Case No. 5826. H.G., female. Allied to manic-depressive insanity.— 
Onset rapid on May 23, 1909, at the age of 58 years: “She shouted using 
profane language, threatened to kill anyone who would enter the room; 
she broke up the furniture and was throwing the pieces around the room.” 
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On admission, May 31, 1909: “ She threw herself on her bed and refused 
to come to the examining room; during the day was extremely noisy, 
disturbed, and restless.” August 4, 1909: “ Somewhat quieter, loquacious.” 
October 13, 1909: “Uses profane and obscene language, very loquacious 
and laughs all the time; well oriented; says she knows she is insane; says 
her husband’s property is worth $30,000; says she is going to be an actress, 
sing, dance and advertise Larkin’s soap, massage cream, Pompeian cream, 
etc.” January 27, 1910: “A good deal of improvement; however, she is 
still much elated, restless, and loquacious, forming her plans to take all 
the patients on the ward around the world on a cruise; writes letters by the 
dozen.” May 2, 1910: “ Quiet, neat, tidy, cleanly, tractable, industrious, 
and orderly, memory good; orientation unimpaired; conversation coherent, 
no distractibility; says this is a Federation of Churches; thinks the Odd 
Fellows put her here and the Dutch Reformed Church is responsible for her 
being kept here.” August, 1912: “Quiet, neat, assists some with ward 
work; says ‘My husband put me here under false charges ard I consider 
him unbalanced in his mind.’” “ Once I attended a funeral; the corpse was 
decomposed and when the casket was opened I seemed to be poisoned and 
the next morning matter was running out of my eyes; the doctor sent me 
to my sister and I was there seven months; the blood seemed -to rush from 
my head to my feet; I believe the congregation (where her husband was 
minister) thought I had contracted some disease from my husband or that 
he had poisoned me.” “I don’t care what they do with me; they can let 
me go, or keep me here, or go to the devil.” November, 1912: “ Seclusive, 
prefers to be by herself; attends basket class every afternoon and has 
learned to make raffia bags. Memory, orientation, and grasp on surround- 
ings unimpaired; shows some insight into her former disturbed condition; 
believes she was delirious at home and blames her husband for her mental 
trouble.” “Iam sleepless when I don’t feel well; my bones ache and I have 
had spinal trouble all my life.” “ My husband talked about my brother and 
I used to play the organ in the church so the congregation could not hear 
him, as I used to feel so ashamed.” 


Case No. 6873. H.G., daughter of H. G. Dementia precox.—Patient 
received a college education; after graduation taught school for four years. 
Psychosis developed gradually in the latter part of 1900, at the age of 28 
years: “ Began to instruct the children in the ten commandments in place 
of the regular studies.” Was committed to Dr. Combe’s Sanitarium on 
February 3, 1910: “ Seclusive, desires to remain in her room with the door 
closed ; continually reads the Bible; very evasive.” Transferred to the Kings 
Park State Hospital July 22, 1910. February 27, 1911: “Says she came to 
Kings Park July 22; says the cause was ‘ sylfix.’” July 24, 1911: “ Rambling 
and disconnected ; says this is the sixth or seventh schedule of her life; the 
first and second schedules are mixed up; the third, fourth, and fifth 
schedules were at Dr. Combe’s Sanitarium.” February 15, 1012: “ Indif- 
ferent, seldom speaks, states she hears angels’ voices; they say: ‘ You are 
going to be a prophet in medicine, but in history the effort of the state is 


1 
4 
4 
1 
| 
} 
4 iF 
j 
i 
a 
j 
if 
@ 
i i 
its 
| 
\ 


78 DISSIMILAR HEREDITY IN MENTAL DISEASE [ July 


to keep away oneself and still be in with one’s environment, so others 
won't become the fungus.’” November, 1912: ‘“ Works in the embroidery 
class and gets along very well; memory, orientation and grasp on sur- 
roundings unimpaired ; insight nil; she frequently holds her head with both 
hands, grinds her teeth, slaps her chest; says ‘I am pierced with the shafts 
of the Mighty; He will give the angels charge over me, and that means 
Mighty.’” 


OBSERVATION 44. 


Case No. 7997. M. L. M., male. Allied to manic-depressive insanity.— 
Father was domineering, irritable, not very bright, would often insist on 
going into his daughters’ rooms while they were dressing; mother was 
childish and queer during the last three years of her life, would walk about 
the house at night with lighted candle, go down into the cellar, etc.; one 
brother is very irritable and inferior mentally; another brother had two 
attacks of insanity; a third brother, sixty years of age, has been in a 
hospital for the insane during the past three years; one sister is a religious 
crank; one son is insane (see below) ; another son died at the age of four 
years of “ meningitis”; daughter was in a sanitarium ten weeks. Patient 
is of peculiar make-up, but exceptionally bright; had a high school and 
business college education; later was a teacher and a very successful 
manager and proprietor of a business college; he always wanted his own 
way; very quick tempered, family much afraid of him; ambitious, energetic, 
hard worker; restless, hard for him to sit still for any length of time. 
Psychosis began in June, 1910, at the age of 50 years: “ Patient became 
sleepless, often arose and read and smoked a great deal, said he needed no 
sleep; became very loquacious, imagined he was wealthy, bought property 
for which he had no money to pay; spoke to his pupils of building a 
school which was to be ten stories high and have a roof garden; thought 
people were after him to kill him.” On admission, September 30, 1910: 
“Go to hell where you belong! Where in hell have I seen you? I want to 
have a little dialogue; you will have to learn your little piece; I am a 
teacher, and can teach you, and will do it damn quick!” “I feel lovely.” 
“T paid $50,000,000 in taxes, more or less, remember that! And they built 
this institution with that money, and this is the treatment I get.” sgr2: 
“Polishes up pieces of stone; marks up magazine pictures with crayon.” 
“ Slovenly in dress; planning to invent various apparatuses; going to send 
his son (a patient here) to college and make a professor of him; going into 
the real estate business.” “Says he was incarcerated to be murdered.” 
“ Always rubbing some part of himself, as his hand, or his coat sleeve.” 
“Sews rags together, picks up boxes, etc.; carries odds and ends in his 
pockets.” “At night talked to someone out the windows, said he was talking 
to the Wright Brothers, the aviators; later denied it, saying he might have 
been talking with someone in the yard.” In a letter which he wrote to his 
brother in November, 1912, patient said: “I have never spent two 
pleasanter years ; the patients in this hospital (always three to four thousand, 
one-third men, two-thirds women) are mostly (the men) doctors, lawyers, 
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merchants, ministers, etc., who have overworked and came to regain their 
health.” January, 1913: “ Answers questions promptly, codperates well, 
is genial, and conducts himself in a gentlemanly manner; orientation and 
memory unimpaired; claims he has a poison in his blood: ‘Ten years ago 
I put ichthyol in my rectum and since then my blood has never been rid of 
this poison.’ ” 


Case No. 5774. H.M., son of M. L. M. Allied to dementia precox.— 
Patient did not learn well at school, rebelled against regular attendance, 
“at times appeared very bright.” Has always been rather queer, unstable, 
very erratic; had spells of being morose and spells of being excited and 
jubilant. One year before admission got an idea of being a physical culture 
teacher and started to practice physical culture to marked excess. Two 
months before admission began to tell his father what he should eat and on 
being remonstrated with ran away and stayed over 24 hours. Two weeks 
before admission he became elated, said his father was to be President 
of the United States; began to act irrationally, put food on the table 
instead of in the dishes, thought he was one of the greatest jugglers in the 
world; finally became excited, ran through the house cursing and swearing ; 
got hold of a baseball bat and knocked everything he came to, defacing 
the furniture; said he would hit anyone who came in his way.” Commit- 
ment paper: “Restless, throws his hands about in an excitable manner; 
states he met one of Ex-President Roosevelt’s sons here this morning.” 
On admission, May 4, 1909 (at the age of 17 years): “ Was carried to the 
ward; had to be undressed and bathed by an attendant; soiled his clothing 
and tore the sleeves and pockets out of his coat.” “ Who is that? David, 
who is that? Pap. Am a big dope, ain’t I? Big Bill Taft. Who is Taft? 
David, Daniel, Joseph. Who is that? Queen of hearts.” “Throws him- 
self about and goes through many grotesque contortions.” May 9, 1909: 
“This afternoon asked many questions about how and when he came here, 
etc. Has no recollection of anything that has transpired since he was taken 
from home in a cab. Thought he had undergone a state of transformation 
from one planet to another; was in a somnambulistic dream, a sort of a 
trance.” August, 1909: “ As a rule quiet, but frequently shouts and sings.” 
September, 1909: “ Troublesome, restless, peculiar.” January, 1910: “ Will 
not speak.” sor: “ Untidy, resistive, will not talk or answer questions; 
restless; occasionally wets and soils himself; twists his fingers nervously.” 
1912: “ Head on the pillow at night sounds like my blood talking: I says 
to the pillow, Am I the devil? Pillow says, No, the devil is around here 
somewhere.” In a letter which he wrote to his sister in September, 1912, 
patient said: “ Mamma says you aren’t as large as I am, but I guess that’s 
natural for girls. I hope you are healthier than when I saw you last. If 
you want to write to me please tell me if you like to rove around in the 
wood and villages. You know, I don’t know any girls up here and I never 
want to.” “TI am altogether a different fellow from what @ used to be. 
I wonder if you know what fellow means. I would like to wake up any 
morning and find myself dead, loving you to the last, as I never did when 
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to keep away oneself and still be in with one’s environment, so others 
won't become the fungus.’” November, 1912: “ Works in the embroidery 
class and gets along very well; memory, orientation and grasp on sur- 
roundings unimpaired ; insight nil; she frequently holds her head with both 
hands, grinds her teeth, slaps her chest; says ‘I am pierced with the shafts 
of the Mighty; He will give the angels charge over me, and that means 
Mighty.’” 


OBSERVATION 44. 


Case No. 7997. M. L. M., male. Allied to manic-depressive insanity.— 
Father was domineering, irritable, not very bfight, would often insist on 
going into his daughters’ rooms while they were dressing; mother was 
childish and queer during the last three years of her life, would walk about 
the house at night with lighted candle, go down into the cellar, etc.; one 
brother is very irritable and inferior mentally; another brother had two 
attacks of insanity; a third brother, sixty years of age, has been in a 
hospital for the insane during the past three years; one sister is a religious 
crank; one son is insane (see below) ; another son died at the age of four 
years of “ meningitis”; daughter was in a sanitarium ten weeks. Patient 
is of peculiar make-up, but exceptionally bright; had a high school and 
business college education; later was a teacher and a very successful 
manager and proprietor of a business college; he always wanted his own 
way; very quick tempered, family much afraid of him; ambitious, energetic, 
hard worker; restless, hard for him to sit still for any length of time. 
Psychosis began in June, 1910, at the age of 50 years: “ Patient became 
sleepless, often arose and read and smoked a great deal, said he needed no 
sleep; became very loquacious, imagined he was wealthy, bought property 
for which he had no money to pay; spoke to his pupils of building a 
school which was to be ten stories high and have a roof garden; thought 
people were after him to kill him.” On admission, September 30, 1910: 
“Go to hell where you belong! Where in hell have I seen you? I want to 
have a little dialogue; you will have to learn your little piece; I am a 
teacher, and can teach you, and will do it damn quick!” “I feel lovely.” 
“T paid $50,000,000 in taxes, more or less, remember that! And they built 
this institution with that money, and this is the treatment I get.” s912: 
“Polishes up pieces of stone; marks up magazine pictures with crayon.” 
“ Slovenly in dress; planning to invent various apparatuses; going to send 
his son (a patient here) to college and make a professor of him; going into 
the real estate business.” “ Says he was incarcerated to be murdered.” 
“ Always rubbing some part of himself, as his hand, or his coat sleeve.” 
“Sews rags together, picks up boxes, etc.; carries odds and ends in his 
pockets.” “ At night talked to someone out the windows, said he was talking 
to the Wright Brothers, the aviators; later denied it, saying he might have 
been talking with someone in the yard.” In a letter which he wrote to his 
brother in November, 1912, patient said: “I have never spent two 
pleasanter years; the patients in this hospital (always three to four thousand, 
one-third men, two-thirds women) are mostly (the men) doctors, lawyers, 
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merchants, ministers, etc., who have overworked and came to regain their 
health.” January, 1913: “ Answers questions promptly, codperates well, 
is genial, and conducts himself in a gentlemanly manner; orientation and 
memory unimpaired; claims he has a poison in his blood: ‘Ten years ago 
I put ichthyol in my rectum and since then my blood has never been rid of 
this poison.’ ” 


Case No. 5774. H.M., son of M. L. M. Allied to dementia precox.— 
Patient did not learn well at school, rebelled against regular attendance, 
“at times appeared very bright.” Has always been rather queer, unstable, 
very erratic; had spells of being morose and spells of being excited and 
jubilant. One year before admission got an idea of being a physical culture 
teacher and started to practice physical culture to marked excess. Two 
months before admission began to tell his father what he should eat and on 
being remonstrated with ran away and stayed over 24 hours. Two weeks 
before admission he became elated, said his father was to be President 
of the United States; began to act irrationally, put food on the table 
instead of in the dishes, thought he was one of the greatest jugglers in the 
world; finally became excited, ran through the house cursing and swearing; 
got hold of a baseball bat and knocked everything he came to, defacing 
the furniture; said he would hit anyone who came in his way.” Comunit- 
ment paper: “Restless, throws his hands about in an excitable manner; 
states he met one of Ex-President Roosevelt’s sons here this morning.” 
On admission, May 4, 1909 (at the age of 17 years): “ Was carried to the 
ward; had to be undressed and bathed by an attendant; soiled his clothing 
and tore the sleeves and pockets out of his coat.” “ Who is that? David, 
who is that? Pap. Am a big dope, ain’t I? Big Bill Taft. Who is Taft? 
David, Daniel, Joseph. Who is that? Queen of hearts.” “ Throws him- 
self about and goes through many grotesque contortions.” May 9, 1909: 
“This afternoon asked many questions about how and when he came here, 
etc. Has no recollection of anything that has transpired since he was taken 
from home in a cab. Thought he had undergone a state of transformation 
from one planet to another; was in a somnambulistic dream, a sort of a 
trance.” August, 1909: “As a rule quiet, but frequently shouts and sings.” 
September, 1909: “ Troublesome, restless, peculiar.” January, 1910: “ Will 
not speak.” szg911r: “ Untidy, resistive, will not talk or answer questions; 
restless; occasionally wets and soils himself; twists his fingers nervously.” 
1912: “ Head on the pillow at night sounds like my blood talking: I says 
to the pillow, Am I the devil? Pillow says, No, the devil is around here 
somewhere.” In a letter which he wrote to his sister in September, 1912, 
patient said: “ Mamma says you aren't as large as I am, but I guess that’s 
natural for girls. I hope you are healthier than when I saw you last. If 
you want to write to me please tell me if you like to rove around in the 
wood and villages. You know, I don’t know any girls up here and I never 
want to.” “TI am altogether a different fellow from what @ used to be. 
! wonder if you know what fellow means. I would like to wake up any 
morning and find myself dead, loving you to the last, as I never did when 
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I was home.” “I wish you wouldn’t write to me as it would make me sick. 
If you don’t know what I’ve got, they call it dementia przecox. I read lately 
that it is a disease natural to only boys and that only boys are often morose. 
I don’t feel sick; it’s just a kind of precocity, a sort of looking ahead.” 
“ Disturber of the peace. Hypochondriacal. Stellarmaniac. Poor foodist. 
Nature fake. Pediomaniac. Thief. Upstart. Dipsomaniac. Diptero- 
maniac. Murderer. Criminal Insane. Liar. Scandal minded gossiper. 
In fact good looking.” (These words were written on the margins of the 
letter. ) 


OBSERVATION 45. 


Case No. 7310. C.J. H., female. Allied to manic-depressive insanity.— 
At the age of 20 years the patient had a depression following her male 
friend leaving for Scotland and failing to return; she was not committed and 
after a while recovered completely. First admission was to a private 
sanitarium in Connecticut at the age of 32 years; the psychosis consisted 
of a depression which developed after the birth of the patient’s first child; 
she was discharged as recovered at the end of several months. Second 
admission was to the Kings Park State Hospital on January 5, 1911, at the 
age of 58 years. Attack began gradually in October, 1910. Commitment 
paper: “ Neglects household duties, writes letters of appeal to the State of 
New York, district attorney, lawyers, and others; imagines her children 
have been arrested or carried away and ill-treated and thinks they are 
absent when they are with her. Runs away from home and stays away for 
days among strangers; is wild and delirious at night.” February, 1911: 
“ Agitated depression, feels she has lost everything in the world, fears harm 
will come to her children and she will never see them again; hears a 
voice say that God has forsaken her and that a terrible trouble is to befall 
her; retarded in speech and movements.” June, rorr: “ Much confused, 
restless, and retarded to-day; depressed, apprehensive; clean, neat and tidy, 
industrious; last night wrote a letter to her brother saying she was going 
to Africa, and that she and the family were to be killed; well oriented and 
has good grasp on surroundings but no insight.” January, 1912: “ Com- 
plains of thought difficulty; depressed, agitated, and restless; some retarda- 
tion in psychic fields and slight in motor field.” April, r912: “ Confused and 
much depressed ; does not employ herself, but is restless all the time, pacing 
back and forth; has nothing to do with the other patients. She asked 
spontaneously ‘Do you know where the Methodist Conference meets? 
Mother had an allowance from them. I wish I had worked harder.’ 
Q. Why are you downhearted? A. ‘ My family is in trouble; people did 
not treat my husband well in business matters because I talked too much.’ 
States she hears voices sometimes, they say ‘Work harder.’ At the close 
of the interview the patient began to cry and said ‘I am lost’; When asked 
why, she replied ‘One of the nurses said I was a back number.’” August, 
1912: Tried to cut her throat with a piece of glass. Q. Why did you 
attempt suicide? 4. “I was afraid I was going to be dishonored. It is 
wicked to kill myself, but I am afraid of being thrown into bad hands.” 
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November, 1912: “Depressed and retarded; believes she is going to be 
killed because her husband owes a lot of money.” November 25, 1912: 
“ Discharged as unimproved into the custody of her son.” 


Case No. 418. S. B., sister of C.J. H. Allied to dementia precox.—*‘ She 
had been peculiar for ten years. On June 16, 1901, saw spirits and became 
unmanageable. Admitted June 25, 1901, at the age of 41 years. Commitment 
paper: “ Said the house was filled with electricity and her baby had been 
thrown about by it; declared there was a tiger in her room; the sofa was 
filled with microbes and bewitched; at home took an axe and broke a rock- 
ing chair that she said witches had sat in; walked through the street with a 
large lamp in her hand and her baby in her arms.” On admission: “ Much 
disturbed, confused, and apprehensive; disconnected in conversation.” 
“There are too many windows here to play tricks on me.” “ Speaks about 
electricity being in the room.” “ Took but little nourishment during the day 
and was this evening tube-fed.” February, 1902: “ Quiet, orderly and indus- 
trious; neat and tidy; converses pleasantly; is not willing to admit that 
she was insane; is not quite certain as to the justice of her detention or 
the motive her husband had in sending her from home. Said the cause of 
her trouble was that she had lost her faith in God.” September, 1002: 
“Greatly confused, actively disturbed, violent and assaulting, occasionally 
talks to herself, untidy in appearance, destructive, listless and sullen.” 
May, 1903: “Her speech is very guarded; she tries by incessant applica- 
tion to induce the officials to send her home.” April, 1908: “ Believes she 
is worth $50,000 and talks in a boasting way of her education. She is just 
now quiet, but these quiet days are only few in number; she becomes excited, 
loquacious, distractible, assaulting.” August, 1910: “ Shows considrable 
distractibility, remarks on everything that catches her eye, handles and tears 
everything within her reach; untidy in habits, needs to be taken to and from 
the toilet.” April, rorr: “ Noisy and disturbed; speech is rambling and dis- 
connected; filthy, idle, destructive, and assaultive.” October, 1911: “ Will 
speak aloud and then in a whisper.” February, 1912: “Talks incessantly 
in a rambling manner: ‘ That will do, that may have to do, because Emma 
George; how many did she bring with her?’ Snatches food from other 
patients and has to be put in a camisole at meal times.” November, 1912: 
Unimproved; untidy, filthy, and resistive. “This operation through here 
was not very successful. (Points to her throat.)” 


OBSERVATION 46. 


Case No. 14020. A. R., male. Dementia precox.—Admitted March 19, 
1896, at the age of 22 years. Commitment paper: “ Wherever he goes he 
hears voices; everyone imitates him and it makes his head go around; 
women annoy him.” 1898: “Quiet, works on the ward, talks to himself.” 
1900: “Irritable, and when excited becomes profane and noify.” 1903: 
“Quiet and orderly as a rule, excited at times; laughs and talks to himself; 
uses obscene and threatening language at times.” 1908: ‘“‘ Orientation 
unimpaired ; looks out the window and pays little attention to the examiner ; 
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laughs at nothing occasionally.” zorz: “ Quiet, tractable; says that occasion- 
ally he hears the voice of a woman talking to him.” 


Case No. 7005. H.R., brother of A. R. Aililied to dementia precox.— 
Patient was bright in school but always rather stubborn, not amenable to 
argument or influence, and very secretive. First admission was to the 
Central Islip State Hospital on July 15, 1905, at the age of 23 years. 
Psychosis developed about a month before admission; patient became de- 
pressed, attempted suicide by gas, imagined people were talking about him; 
he became obsessed with the idea of killing his mother and thoughts came 
up, ‘Do it now! She is alone!’ etc. On admission: “I have not felt right; 
I had this same trouble five years ago, only not so bad; I felt queer and 
thought that I would have to kill either myself or someone else.” October 
10, 1905: “ Discharged as recovered.” Second admission was to the Kings 
Park State Hospital, October 14, 1910. ‘“ He worked and was apparently 
well up to October 10, 1911, on which day he came home from his work and 
began to read the Bible, was restless, appeared to be worried about some- 
thing; he went out and stayed away all night; on the following day he went 
to a public bath where he remained a long time washing himself and 
scrubbing a pail and refused to dress himself.” On admission: “It seems 
I have been hearing spiritual voices, and the voice of God told me to go 
in a bath and then to go out in the street in a naked condition.” November 
16, 1910: “ Well oriented, memory good, uniformly quiet and well behaved, 
helps with ward work.” November 20, 1910: “ Paroled.” November 25, 
1910: “ Returned from parole as he became apprehensive at home, could not 
sleep, and talked to himself.” November 26, 1910: “ Much confused, 
answers questions incoherently; assaulted another patient without provo- 
cation; made several attempts to strike the attendant who came to separate 
them ; would not give any reason but said simply ‘I don’t know.’” December 
I, 1910: “ Much confused and disturbed, very destructive, tears .up mat- 
tresses.” February 2, 1911: “ Says people from Brooklyn appear to speak 
to him; God reads his thoughts; talks to himself constantly.” May 22, 
m91r: “Good insight; thinks his attack was largely brought on by over- 
work; memory is good.” June 4, 1911: “ Paroled for six months.” December 
4, 1911: “ Discharged as much improved.” 


OBSERVATION 47. 


Case No. 2843. B.S., female. Allied to dementia precox.—Patient had 
two previous attacks; was an inmate at the Long Island State Hospital 
twice between 1895 and 1808, the first attack and admission having occurred 
at the age of 30 years. Third admission was to the Kings Park State Hos- 
pital on April 21, 1906. Commitment paper: “ Says that she frequently sees 
and talks to God; He is her grandfather, she often sees the devil who is 
dressed like a man; her husband died nine years ago and came to life again.” 
On admission: “Talked loudly, screamed, resisted, and fought.” “Oh, I 
have a great many enemies who are very jealous of me. A woman has been 
telling me that my husband goes to her house regular and goes around with 
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other women; it seems he has married after he arose from the dead.” 
QO. Are you happy or sad? A. “I am happy.” Q. Will you name some 
cities in this country? A. “ France, Ireland, Jerusalem, San Francisco, Bath 
Beach, Glen Island, January, February, March, April, May.” (Laughs.) 
OQ. Name some wars this country has had. 


A. “ Great, wide, wonderful world, 
The wonderful air is over me, 
And the wonderful wind is shaking the trees.” 


June, 1906: “Scolds, laughs, and talks loudly and rapidly in profane and 
obscene language; threatens to assault; annoys the other patients; destroys 
her clothing; never converses with the other patients.” 1907: ‘“ Elated and 
silly, laughs and talks, restless and abusive, shows distractibility.” 908: 
“ Not quite so noisy but is elated and talkative, laughs and talks to herself, 
shows distractibility.” 1909: ‘“‘ Noisy day and night, scolds loudly, assists 
with light work, careless of her personal appearance.” 910: “ Usually 
noisy, abusive, profane, and obscene, but at times quiet and agreeable; well 
oriented, perfect grasp on surroundings, no memory impairment.” “ Says 
ghosts talk to her at night.” ror2: ‘“ Says she does not know what became 
of her son (a patient here), but that she heard he had been killed here.” 
“ Says her name is not S., that she has been married six times since her 
husband died; frequently talks out the windows when no one is about.” 
“ When asked why she used such obscene language said she had never done 
it until she came to this ‘ castle.’” 


Case No. 6644. H.S., son of B.S. Allied to dementia precox—Admitted 
May 5, 1910, at the age of 19 years. Commitment paper: “ Says he feels 
despondent, fears he is going to die; strangers passing him on the street 
called him ‘ fool,’ ‘crazy’; cries without apparent cause; at times begs the 
family not to throw him into the water.” On admission: “ Questions 
had to be repeated over and over again before he answered; retardation in 
the motor field; was depressed and fearful during the examination, but could 
not tell why he was sad.” June, 1910: “Says the doctors at home put 
electricity on him to put him out of his mind and get rid of him; says he 
hears the doctor’s voice here say he is crazy.” July 1, 1911: “ Condition 
unimproved. Patient is to-day transferred to the Hudson River State 
Hospital.” 


OBSERVATION 48. 


Case No. 01172. E. K., female. Dementia precox—Anamnesis: “ Two 
cousins insane; one daughter committed suicide. Patient's psychosis 
developed gradually in 1870, at the age of 41 years. Her first admission was 
to a private institution from which she was discharged as unimproved.” 
Second admission was to the Kings Park State Hospital on November 19, 
1889, at the age of 51 years. Commitment paper: “ Rambling and inco- 
herent, talks incessantly, says she owns Long Island; says she will prosecute 
those who locked her up and fed her on human flesh; obscene and vulgar.” 
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“ Says her children were cooked and served up to her on dishes; that the 
children spoke to her from the dishes.” 1893: “ Says she is superintendent 
over the whole world.” “Imagines that she employs and pays everyone 
here.” 1895: “ Always finding untold sums of money under the sea and in 
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such unlikely places.” 7896: “ Noisy at times; delusions of wealth; always 


finding untold sums of money.” 1899: “ Talks to herself a great deal; calls 


nurses and patients by the name Jane; assists with work in the dormitory.” 
gor: “Clean, tidy, industrious; speaks of the food being poisoned.” “ The 
seamen all have to believe in her; she knows where lots of gold is; she was 


made Governor.” 1903: “ Will stand and look out the window and talk to 


herself, then will come and tell the nurses about all the treasures she has 
discovered.” 1906: “She makes great wealth by bringing the ships home 
safely. Says she talks to the seamen, they look to her to bring them into 
port safely. She thinks everything is hers.” 1908: “ Neat and tidy; assists 
with work in the dormitory; when not thus employed she sits with her eyes 
shut talking to the seamen to whom she says she has to give orders.” rgro: 
“ Neat, tidy, tractable ; good worker ; laughs and talks to herself; still insists 
that she is worth much money and is making more all the time.” January, 
1913: “God has made her ruler of the world.” Q. What is the name of 
this place? A. “It is the Governor’s house and it is in my name.” Q. What 
is the date? A. “ May.” Q. How did you get all your money? A. “I got 
it everywhere.” 


Case No. 8181. A. F. H., daughter of E. K. Allied to dementia precox.— 
Anamnesis: “One brother of the patient’s is peculiar. Patient has always 
been quiet, seclusive, staying at home; very religious.” First admission was 
to an insane hospital in Canada in 1899, at the age of 22 years: “ Became 
very apprehensive, sleepless, and restless, continually trying to get out of 
the house; believed that everyone was trying to poison her; was resistive, 
refused to eat or undress herself, prayed all day long; was in the hospital 
about a month.” After that remained apparently well for ten years, at the 
end of which time the second attack developed suddenly: “ Became appre- 
hensive, excited, restless, prayed a great deal; did not sleep or eat, became 
self-absorbed, neglected her household duties; she remained at home and it 
was necessary to employ a woman to look after her; the attack lasted four 
weeks.” Third attack began suddenly on October 15, 1911, at the age of 
34 years: “She neglected her housework, sat apart by herself, staring at 
the floor all day long, refused to talk, or eat or to undress; later became 
extremely apprehensive, restless and sleepless; prayed all day long and at 
various times tried to break out of the house, butting her head against locked 
doors in order to do so.” Second admission was to the Kings Park State 
Hospital on November 4, 1911: “Resistive on the way from the Kings 
County Hospital and when being brought into the ward and into the bath 
room; had to be undressed and given her bath; during the examination ap- 
peared to be extremely apprehensive.” January, 1912: “ Industrious, socia- 
ble, but evasive; will not answer some of the questions and started to 
leave the room while being examined.” February, 1912: “ States that she 
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was sick and worried and prayed too much before coming here; was rest- 
less and could not sleep two nights before coming here; she is now indus- 
trious and cheerful.” September, 1912: Q. Why did you come here? 
A. “ Oh, I got a little excited over a little trouble.” “ My mother-in-law put 
my mother’s ring on and it faded away as she was washing clothes; I could 
see it getting smaller and I took it off her finger; she was washing the 
children’s clothing; it must have been the soap powder. I could see my 
foolishness later; my husband felt badly over it; at the time I worried over 
it.’ “ Patient is alert, appreciative of treatment, seems in good contact with 
her environment; is very anxious to go home.” “ Paroled for six months 
into the custody of her husband.” 


OBSERVATION 49. 


Case No. 4608. E. M.C., female. Allied to dementia precox.—Anamunesis: 
“ Half-brother was insane, attempted homicide and was placed in a sanita- 
rium. One daughter was downhearted from ili-health (otitis media) and %n- 
ally shot herself. Patient was intelligent, sociable, pleasant, graduated from 
high school, and had one year at Vassar College ; toward the end of that year, 
at the age of 17 years, she was sick: ‘ For two weeks my mind was a blank; 
I was in bed a month; my brain was injured and I could not study when I 
went back to Vassar in the fall, so I came home again.’” First admission 
was to the Middletown State Hospital in 1888, at the age of 38 years; dis- 
charged as recovered at the end of a year. Second admission, again to the 
Middletown State Hospital, about eight years later; again discharged as 
recovered at the end of a year. She remained apparently well for about a 
year when, following the sudden death of her husband, she became restless, 
excitable, at times depressed, and developed delusions of telepathy and 
hypnotism; this time she was not committed; she appeared to get over her 
trouble gradually and was able to remain at home nearly ten years after 
that. Third admission was to the Kings Park State Hospital on February 
I1, 1908; the psychosis had begun suddenly about a month before admission ; 
the patient’s son who had been away from home about three years and who 
was then a patient at the Central Islip State Hospital (see his history below) 
escaped from that hospital and showed up at home; thereupon his mother 
suddenly developed the idea that people were seeking her life and her son’s. 
On admission: “Came quietly, has been quiet since admission; has good 
grasp on surroundings; memory, attention, and retention unimpaired; says 
she is not depressed.” “I think these voices and the messages I get by wire- 
less telephone have hypnotized me; I can feel the current of electricity in 
my body.” February 14, 1908: “ Peculiar mannerisms, jerks her head from 
side to side, smacks her lips, hitches her shoulders; says ‘I can’t help doing 
this.” April, 1908: “ Says she is unable to swallow, cannot eat, her wind- 
pipe is closed, her mouth is not right.” May, 1908: “ Depressed and rest- 
less, screams and talks to herself, often says she is dead, imagines she is 
full of gas and tries to belch it up; has to be tube-fed.” June, 1908: “ Still 
tube-fed.” January, 1909: “ Still tube-fed; filthy, emaciated, feeble and 
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bedfast.” February, 1909: “ Still tube-fed; is mute and remains in bed with 
eyes closed.” July 28, 1909: “ Died of dilatation of the heart and arterio- 
sclerosis.” 


Case No. 6491. C. L. C., son of E. M. C. Allied to manic-depressive 
insanity—Anamnesis: “ Patient was bright and good natured as a boy; 
he always stood well in his class at school, graduated from high school at 
the age of 16 years; at that time he began to drink and has continued to do 
so steadily though moderately ever since; he has always been very 
susceptible to the influence of alcohol.” First admission was to the Central 
Islip State Hospital on November 22, 1907, at the age of 22 years; on that 
day he was found on the grounds of the hospital; he had an old fashioned 
pistol in his hand, approached one of the supervisors and asked him to 
’ shoot him as he wanted to die. On admission: “ Said he was made up of 
himself and some other person.” “ Rapidly cleared up; after a few days got 

out of bed and made himself useful £” August, 1908: “ Improved; still 

has periods of depression.” February 20, 1909: “ Discharged as improved.” 

Patient got along well until January, 1910, when he noticed he was again 

losing his grip on himself; he failed to improve and on March 17, 1910, 

be called at the Kings Park State Hospital and applied for admission as a 
voluntary case. Second admission: “I feel as if I am in a fog; I do not 
know where I am going or what I am doing; I seem to be living and yet not 
alive and well; I haven’t slept much in the past month.” “I am discouraged, 
I can’t just figure out how I will be a successful business man; everything 
i kind of looks dark.” “I have thought sometimes of committing suicide and 
Ai : went as far as to put a revolver to my heart, but didn’t have the nerve.” 
‘te ah! ; July, 1910: “ Says he feels more cheerful, depression has vanished; works 
; daily, eats and sleeps well.” March 7, ro11: ‘“ Downhearted, thinks he is 
is i physically unable to do any kind of work; has lack of ambition.” August 
22, 1911: “Escaped this morning, was found in a town about ten miles 
i. aT from the hospital and returned in the evening; nothing coherent can be 
) a obtained from him as he appears greatly confused.” April, ror2: “ Quiet 
and tractable ; seldom converses with anyone ; works daily outdoors ; appears 
a contented to remain here, makes no requests to be discharged.” September 
; 21, 1912: “ Discharged into his own custody, as recovered, some friends 
, of his having secured a position for him on a farm at Glens Falls, N. Y.” 
4 Since his discharge it has been learned that the patient worked on the farm 
for about a week, but then became discontented and left to go to Pennsyl- 

vania. On October 23, 1912, the gentleman on whose farm the patient had 
i, been employed received a post card from him saying that he was at 
Manchester, Pa., and was “ getting along better than ever.” 
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$11. IMPERFECTION OF DOMINANCE: TRANSITION-ForMs_ BeE- 
TWEEN DEMENTIA PR&#COX AND EPILEPSY. THE POSITION 
OF DEMENTIA PRA:COX IN THE SCALE OF DOMINANCE. 


That epileptiform seizures occur in dementia precox has been 
quite generally noted. Kraepelin™ states: “We are dealing 
mostly with fainting attacks or epileptiform seizures that occur 
now singly, now in greater numbers.” “ In my own series of cases 
they were found in about 18 per cent. Besides, however, there 
was in a whole group of cases a history of convulsions or fainting 
attacks in early life concerning which it must remain doubtful 
whether any relationship is to be considered. In one case I saw 
the development of a pronounced catatonia following the existence 
for many years of unquestionable epileptic attacks, to which later 
were added also hysteriform attacks.” Following his discussion 
of the possibility of a combination of schizophrenia with manic- 
depressive insanity, Bleuler,” states: “It is still more difficult to 
answer the question whether there is a combination of schizo- 
phrenia with epilepsy. The mere fact of epileptic attacks being 
somewhat common in schizophrenia should not make one think at 
once of a complication of both diseases.” The fact it that various 
combinations of the symptoms of epilepsy with those of dementia 
ptzcox may be met with, as may be seen from the cases cited below. 


OBSERVATION 50. 


Case No. 12009. M. N., male. Dementia precox—Admitted June 1, 
1892, at the age of 35 years. Psychosis said to have developed gradually in 
the spring of 1891; assigned cause intemperance. Commitment paper: 
“The people who reside in the next house stand on the stoop and talk and 
make fun of him.” “He told his mother she was the devil and accused her 
of going around to the neighbors and telling them that he poisoned his 
father.” 1896: “ Says that people put poison in his coffee; that he was sent 
here so that people could get his property; imagines that everybody reads 
his thoughts; says there is another man inside of him.” 1898: “At times 
noisy and profane; has these spells at irregular intervals.” 1899: “ When 
spoken to walks away refusing to answer any questions; talks to himself 
in an excited manner.” “Spends hours every day either kneeling beside 
his bed or standing in a corner chanting prayers.” 1900: “Reads his Bible 
and prays even at his meals.” zo0r: “Quiet and orderly; works outdoors 
daily; he prays and reads his prayer book continually when indoors; is 
averse to conversation and holds himself aloof from everybody; pays no 
attention to what goes on about him; talks and laughs to himself.” 902: 
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16, 1902: “Transferred to the Central Islip State Hospital; discharged as 
unimproved.” 


Case No. 5320. C. F. N., sister of M. N. Dementia precox with epilepti- 
form convulsions.—Admitted November 17, 1908, at the age of 36 years. 
Anamnesis: Maternal great-grandmother died insane at the age of 70 years 
in an asylum in Ireland; maternal grandmother died at the age of 80 years, 
was childish but was not committed to any institution; two maternal aunts 
died in asylums; one maternal aunt was peculiar but was not committed; 
one maternal uncle was erratic but was not committed; a daughter of this 
uncle was insane, had a form of chronic dementia, was at the Long Island 
State Hospital; patient’s mother died at the age of 82 years; she had been 
queer for 20 years but was never committed; one brother of the patient’s is 
insane (see above) ; another brother was alcoholic, had some mental dis- 
order, was an exhibitionist; one sister was abnormal, at times refused to 
talk or see anyone, at other times was unduly talkative, worried over trifles, 
was never committed. The patient was always quiet and seclusive; at the 
age of 18 years she had a convulsion while at church, was brought home by 
a policeman; after that convulsions occurred frequently; later she began to 
be violent after them, smashed furniture, broke a gold watch, tore up her 
hats, assaulted her mother. On admission: “ Resists all attention, entirely 
mute, sits in bed in a strained attitude. When the nurses attempted to put 
her in bed she struggled against it, kept saying ‘ you don’t know, you don’t 
know’; these are the only words she has spoken since admission.” Decem- 
ber, 1908: “ Rigid, resistive, mute; refuses to eat and is tube-fed.” May, 
1909: “ Convulsions at intervals.” March, 1910: “ Pays no heed to repeated 
questions; sits in one place entire day, mute and preoccupied; markedly 
resistive.” August, 1911: “ Resistive, will assault if interfered with; at 
times disturbed; has to be dressed and undressed.” March, 1912: “ Last 
night fell in a convulsion, got her head behind the radiator and sustained 
severe burns on the right side of her face.” August, 1912: “ Will sit for 
hours in one position; negativistic, resistive, and mute; careless, slovenly, 
and filthy.” October, 1912: “To-day had a severe convulsion, was dull and 
confused after it and remainéd in bed for the rest of the day; wets and soils 
her clothing.” 


OBSERVATION 51. 


Case No. 425. B. M., female. Dementia precox.—Admitted July 27, 
1901, at the age of 27 years. Psychosis developed suddenly 18 days before 
admission. Commitment paper: “ Violent and excited; was constantly 
rubbing her hands, picking her face, moving restlessly.” On admission: 
““Somewhat depressed and apprehensive, complains that her brother and 
‘the men at that place’ were very annoying and troublesome; is not inclined 
to give explanation of this idea, conversation is quite guarded.” “My 
brother annoyed me very much; I am afraid that he will kill my younger 
brother.” August, 1901: “ Still retains ideas regarding her brother; ‘He 
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seems to take the life out of me and do with me what he wants.’” September, 
1910: “Quiet, works daily in dormitory, pleasant and agreeable.” April, 
1903: “Quiet, never speaks unless spoken to and then gives as short an 
answer as possible; employed in sewing room.” July, 1903: “Has bruises 
over left eye caused by falling on the floor; when asked how it happened 
said there was something in her stomach that caused her to fall.” February, 
1906: “ Works in sewing room daily; often becomes disturbed and will 
strike those around her; when asked why she struck them she replied: 
‘Well, they must not talk like that about me.’” December, 1906: “Takes 
laughing spells, chiefly at night.” 1908: “ Easily excited, assaulting at times; 
seldom talks to anyone; laughs and talks to herself.” rorr: “ Codperates 
poorly in any attempt at a mental examination; strikes other patients; is 
irritable; untidy in habits; assists at times with some ward work.” 972: 
“ Answers only in a word or two; says this is December (February), 1891; 
says she is 19 years old; laughs and talks to herself.” “Works in the 
laundry.” 


Case No. 7982. N.M., sister of B. M. Allied to dementia precox.—Ad- 
mitted August II, 1911, at the age of 45 years. Psychosis said to have 
developed suddenly two days before admission. Commitment paper: “ She 
attempted to kill her brother with a bread knife. She is very loquacious, 
talking incoherently, gesticulating wildly.” She was somewhat resistive 
on leaving home and on the way to the hospital. On admission: “ Showed 
slight motor restlessness during the examination; her mood was one of 
mild elation.” “ We had a stove down at our house and we polish it; there 
was a pear on the tree and we climbed the tree, any way you like; all the 
boys can eat the pears all they want to; I got a Christmas present ; my mother 
was married on Christmas morning; and she has three boys and three girls 
besides me; and we have to pay for everything we get; and I have some- 
body’s slippers, and they said it was all right; we have keys on our door, 
but they said we must not lock it; and we do not like taking such medicine; 
we have a well of water at our house, really good water; what is the name 
of that writing pen?” (Pen in physician’s hand.) December, rorr: “ Quiet 
and orderly, causes no trouble; works in sewing room.” @Q. Do you hear 
voices? A. “ Yes, I go through the barn with them because the priest is 
there.” March, 1912: “ Quiet, tractable, clean, tidy; works in sewing room; 
very seldom converses with anyone; at times is very irritable and quarrel- 
some; her conversation is rambling and in reply to questions she will say 
the first thing that comes into her head.” August, 1912: “ Well oriented; 
no insight; voluble and distractible.” “I don’t like the weather, it’s too hot 
or too cold; the boats always sail past, and I used to go out and hail them, 
and once they said they had pigs feet on board; I need shoes; people’s 
taxes, town taxes, and we had a seven pound package of tacks at our house; 
a kerosene lamp that ought to explode.” September 12, 1912: “ Last night 
at about 11 o’clock the patient had a severe epileptiform convulsion which 
lasted about ten minutes.” November 29, 1912: “ Memory appears un- 
affected; patient is well oriented as to time. When asked what place this 
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is she said indifferently: ‘Place for mothers who need a nurse when they 
have a baby; my sister-in-law had children too fast; when I came here the 
day was warm, the day was hot; I didn’t know I had the measles ; my brother 
had diphtheria; children in school; the barn burned down and we burned 


up. 
OBSERVATION 52. 


Case No. 4143. A. M., female. Epileptic psychosis—Had first convulsion 
at the age of 16 years, three years before admission; was then well until 
June 18, 1907, at which time she was six months pregnant and suddenly 
began having convulsions and uremic (?) coma; labor was induced and a 
foetus was delivered; about two weeks later patient became restless and 
excited, insisted her aunt was her mother, did not recognize her husband; 
finally she thought someone was after her to injure her and jumped out of 
the window. Commitment paper: “She feels that everyone is against her, 
hears people talking ill about her wherever she goes, there is no future for 
her.” August 29, 1907: “ Quiet and apathetic; is in the same cottage with 
her mother but does not spend much time with her or show much affection 
for her; often answers simple questions with ‘I don’t know.’” September 
14, 1907: “ While working in the laundry to-day had a convulsion, and 
several hours later had a second one.” October 31, 1907: “ No convulsions 
during the month, but is depressed, irritable, at times uses abusive language.” 
November 30, 1907: “No convulsions during the month.” May 10, 1908: 
“Claims this is her house, her father brings bread here every day, her 
child is concealed in the wall, she hears it crying and making motions to 
her.” June 15, 1908: “ To-day thought she was confined and insisted on 
being put to bed.” July 1, 1910: “Has few convulsions, only two in the 
past three months, severe in character, and they leave the patient so confused 
that she remains in bed for several hours following. Thinks her husband 
and child are in the cottage with her, talks with them constantly.” May, 
1911: “ Frequently talks to herself; has convulsions at irregular intervals.” 
September, rorr: “ Patient had a series of nine convulsions.” October, 
m91r: “Complains of a cistern going through her body to her head.” 
January, 1912: “ Says the cistern does not run any more.” “I was getting 
out of the place in a little straight work.” “Talks to herself.” April, ror2: 
“Talks to herself.” “ When I was first here I felt electricity going all 
through me.” June, 1912: “ Patient had three convulsions during June.” 


Case No. 2363. M.C., mother of A. M. Epilepsy followed by paranoid 
deterioration.—First convulsion at the age of 13 years; continued to have 
them up to the time of admission to the Kings Park State Hospital at the 
age of 39 years; usually in series of three after the menstrual periods, 
preceded by an aura, “dizzy sensation around the heart.” “Has been 
peculiar for many years, recently has grown much worse, neglects her 
household duties, is untidy in dress and person, thinks every man she meets 
is in love with her, talks to herself.” Commitment paper (March, 1905) : 
“She heard deadened bells ringing, whistling, voices shouting, cursing, and 
swearing; people on the street cars laughed at her and made fun of her; the 
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people in the house where she lived scandalized her, called her a drunkard, 
accused her of immorality and of stealing.” On admission: 8X 7=27; 
8X 6=26; 9X8=90. December 21, 1905: “Simple, demented, quiet, 
and industrious; does not know her age, the month, or year, or when she 
came here.” May 20, 1910: “Silent, sullen, at times, takes no notice of 
passing events, memory poor, mutters to herself; assists in the laundry.” 
August, 1911: “ Apathetic and disinterested, never speaks to others unless 
addressed; collects food; scolds to herself.” April, ror2: “Is in bed on 
account of ulcers on her legs; in speaking of her ulcers says, ‘A colored 
fellow cut a piece out of it.’” September, 1912: “Lies quietly in bed; 
apathetic, disinterested; retains above mentioned ideas about ulcers.” 
Patient has had no seizures since admission to the hospital. 


OBSERVATION 53. 


Case No. 01666. W.H.McG., male. Dementia precox with epileptiform 
convulsions.—Admitted July 26, 1862, at the age of 21 years. r89r: “ Some- 
times noisy; often destroys his bedding.” 1893: “Does not talk; sits 
around all the day; indifferent to his surroundings.” 1899: “ Filthy, untidy, 
violent at times, striking other patients; destructive to clothing;: talks to 
himself but will not converse with others.” zoor: “ Will strike or push 
any patient that comes near him; untidy in habits; he is demented and 
nothing intelligible can be obtained from him.” December 27, 1903: “ Last 
night patient had an epileptiform convulsion.” January 9, 1904: “ Totally 
indifferent; careless and untidy in dress; sometimes wets himself; mute 
as a rule, but when urged will occasionally answer simple questions in an 
offhand manner.” @Q. How old are you? A. “I don’t know.” Q. What is 
your name? A. “TI don’t know.” Afterwards, on being urged repeatedly, 
said very indistinctly “ McG.” “ He is fidgety, goes through various move- 
ments, dampens his finger with his tongue then touches his sleeve with it, 
puts his hand to his lips, frequently looks out of the window blankly and 
will not turn his head when spoken to.” Epileptiform convulsions at the 
rate of from one to four a month from January, 1904, to September, 1905. 
June, 1905: “ Stupid, mutters to himself; waves his arms about his head; 
occasionally wets his bed.” Epileptiform convulsions at the rate of from 
9 to 21 a month from October, 1905, to September, 1906. June, 1907: 
“Laughs and talks to himself; nothing intelligent can be obtained from 
him.” December, 1907: “ Patient continues to have epileptiform seizures 
at the rate of about two a month.” June 25, 1908: “ Patient has had no 
convulsions for nearly two months.” “Sometimes mumbles to himself; 
often laughs without apparent cause.” September 25, 1908: “ Epileptic 
seizures have increased in frequency of late.” November 6, 1909: “ Patient 
fell out of bed in a convulsion and sustained a slight cut on the forehead.” 
“Dull, stupid; will not answer questions.” December 1, 1909: “Died at 
8:20 a. m., of broncho-pneumonia.” Findings in the brain at autopsy were 
negative. 
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is she said indifferently: ‘Place for mothers who need a nurse when they 
have a baby; my sister-in-law had children too fast; when I came here the 
day was warm, the day was hot; I didn’t know I had the measles; my brother 
had diphtheria; children in school; the barn burned down and we burned 


up. 
OBSERVATION 52. 


Case No. 4143. A. M., female. Epileptic psychosis—Had first convulsion 
at the age of 16 years, three years before admission; was then well until 
June 18, 1907, at which time she was six months pregnant and suddenly 
began having convulsions and uremic (?) coma; labor was induced and a 
foetus was delivered; about two weeks later patient became restless and 
excited, insisted her aunt was her mother, did not recognize her husband; 
finally she thought someone was after her to injure her and jumped out of 
the window. Commitment paper: “She feels that everyone is against her, 
hears people talking ill about her wherever she goes, there is no future for 
her.” August 29, 1907: “ Quiet and apathetic; is in the same cottage with 
her mother but does not spend much time with her or show much affection 
for her; often answers simple questions with ‘I don’t know.’” September 
14, 1907: “ While working in the laundry to-day had a convulsion, and 
several hours later had a second one.” October 31, 1907: “ No convulsions 
during the month, but is depressed, irritable, at times uses abusive language.” 
November 30, 1907: “No convulsions during the month.” May 10, 1908: 
“Claims this is her house, her father brings bread here every day, her 
child is concealed in the wall, she hears it crying and making motions to 
her.” June 15, 1908: “ To-day thought she was confined and insisted on 
being put to bed.” July 1, ror0: “Has few convulsions, only two in the 
past three months, severe in character, and they leave the patient so confused 
that she remains in bed for several hours following. Thinks her husband 
and child are in the cottage with her, talks with them constantly.” May, 
191r: “ Frequently talks to herself; has convulsions at irregular intervals.” 
September, rorr: “ Patient had a series of nine convulsions.” October, 
m91t: “Complains of a cistern going through her body to her head.” 
January, 1912: “Says the cistern does not run any more.” “I was getting 
out of the place in a little straight work.” “ Talks to herself.” April, 1912: 
“Talks to herself.” “When I was first here I felt electricity going all 
through me.” June, 1912: “ Patient had three convulsions during June.” 


Case No. 2363. M.C., mother of A. M. Epilepsy followed by paranoid 
deterioration.—First convulsion at the age of 13 years; continued to have 
them up to the time of admission to the Kings Park State Hospital at the 
age of 39 years; usually in series of three after the menstrual periods, 
preceded by an aura, “dizzy sensation around the heart.” “Has been 
peculiar for many years, recently has grown much worse, neglects her 
household duties, is untidy in dress and person, thinks every man she meets 
is in love with her, talks to herself.” Commitment paper (March, 1905) : 
“She heard deadened bells ringing, whistling, voices shouting, cursing, and 
swearing; people on the street cars laughed at her and made fun of her; the 


| 
Bi. 
F 
| 3 
j 
4 
1, | if 
; t, 


1913 | A. J. ROSANOFF gI 


people in the house where she lived scandalized her, called her a drunkard, 
accused her of immorality and of stealing.” On admission: 8 * 7=27; 
8X 6=26; 9X8=90. December 21, 1905: “Simple, demented, quiet, 
and industrious; does not know her age, the month, or year, or when she 
came here.” May 20, 1910: “ Silent, sullen, at times, takes no notice of 
passing events, memory poor, mutters to herself; assists in the laundry.” 
August, 1911: “ Apathetic and disinterested, never speaks to others unless 
addressed; collects food; scolds to herself.” April, 1912: “Is in bed on 
account of ulcers on her legs; in speaking of her ulcers says, ‘A colored 
fellow cut a piece out of it.” September, 1912: “Lies quietly in bed; 
apathetic, disinterested; retains above mentioned ideas about ulcers.” 
Patient has had no seizures since admission to the hospital. 


OBSERVATION 53. 


Case No. 01666. W.H.McG., male. Dementia precox with epileptiform 
convulsions.—Admitted July 26, 1862, at the age of 21 years. 1891: “ Some- 
times noisy; often destroys his bedding.” 1893: “Does not talk; sits 
around all the day; indifferent to his surroundings.” 1899: “ Filthy, untidy, 
violent at times, striking other patients; destructive to clothing;: talks to 
himself but will not converse with others.” zoor: “ Will strike or push 
any patient that comes near him; untidy in habits; he is demented and 
nothing intelligible can be obtained from him.” December 27, 1903: “Last 
night patient had an epileptiform convulsion.” January 9, 1904: “ Totally 
indifferent; careless and untidy in dress; sometimes wets himself; mute 
as a rule, but when urged will occasionally answer simple questions in an 
offhand manner.” Q. How old are you? A. “I don’t know.” Q. What is 
your name? A. “T don’t know.” Afterwards, on being urged repeatedly, 
said very indistinctly “ McG.” “ He is fidgety, goes through various move- 
ments, dampens his finger with his tongue then touches his sleeve with it, 
puts his hand to his lips, frequently looks out of the window blankly and 
will not turn his head when spoken to.” Epileptiform convulsions at the 
rate of from one to four a month from January, 1904, to September, 1905. 
June, 1905: “ Stupid, mutters to himself; waves his arms about his head; 
occasionally wets his bed.” Epileptiform convulsions at the rate of from 
9 to 21 a month from October, 1905, to September, 1906. June, 1907: 
“Laughs and talks to himself; nothing intelligent can be obtained from 
him.” December, 1907: “ Patient continues to have epileptiform seizures 
at the rate of about two a month.” June 25, 1908: “ Patient has had no 
convulsions for nearly two months.” “Sometimes mumbles to himself; 
often laughs without apparent cause.” September 25, 1908: “ Epileptic 
seizures have increased in frequency of late.” November 6, 1909: “ Patient 
fell out of bed in a convulsion and sustained a slight cut on the forehead.” 
“Dull, stupid; will not answer questions.” December 1, 1909: “Died at 
8:20 a. m., of broncho-pneumonia.” Findings in the brain at autopsy were 
negative. 
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OBSERVATION 54. 


Case No. 1846. A. R. B. Dementia precox with epileptiform convul- 
sions.—First signs of mental trouble said to have appeared at the age of 14 
years. First admission was to the Bloomingdale Hospital; (dates ?), dis- 
charged at the end of two years as “ improved, but not cured.” Second ad- 
mission was to the Middletown (N. Y.) State Hospital on May 31, 1893, 
at the age of 22 years. Commitment paper: “ He is very excited; imagines 
that the police are looking for him, that he has committed some terrible 
crime; at night he is very restless and cannot sleep; imagines that he has 
committed a horrible sin. In the street people look at him and ladies admire 
him. He must take the most violent exercise.” On admission: “ Restless 
and nervous, walked the floor rapidly back and forth, said he thought he 
had softening of the brain.” Within a year of his admission it is noted 
that he is very demented and soils the bed. As a rule he is quiet and mute, 
with periods of silly laughter and loud and sudden outbursts of screaming. 
1904: “During the past two years he has developed a stereotyped way of 
spitting repeatedly on his hands, rubbing them together, and twirling his 
fingers.” June 23, 1904, transferred to the Kings Park State Hospital: “On 
admission he was restless, muttering constantly to himself in an unintelligible 
manner, he undressed himself slowly, stopped after removing each article 
and made several peculiar jerking motions with his hands; appears stupid 
and indifferent, does not seem to notice his surroundings. On being placed 
in bed he lay with his head raised from the pillow and was twirling his 
fingers; he smiled occasionally but would not answer the most simple 
questions ; he is very untidy and filthy; wets his bed.” August, 1904: “ Will 
sit up in bed with his hands on his knees, spitting on each hand alternately ; 
mutters to himself but will not answer questions.” January, 1905: “ Has 
developed recently a habit of turning completely around every now and then 
as he walks through the corridors or to and from the dining room.” March, 
1905: “Stands in one place for hours spitting constantly on the floor and 
upon his clothes.” May rr, 1905: “This afternoon at three o’clock patient 
had an epileptiform convulsion.” October, 1905: “He has occasional con- 
vulsions epileptiform in character.” April, 1906: “Constantly mumbling 
to himself; demented, filthy, expectorates all about him; has epileptiform 
convulsions at irregular intervals.” November, 1906: “ Destructive, tearing 
night shirts and sheets; has epileptiform convulsions at infrequent periods.” 
March, 1907: “Patient is in good physical condition, has an abnormal 
appetite. He wanders about the ward continually rubbing his hands and 
talking to himself; he is destructive to his clothes and is constantly dis- 
arranging them; is very filthy and requires much attention; has epileptic 
convulsions at irregular intervals.” (This is the last record of convulsions 
to be found in the history.) May, 1909: “He has not had any convulsions 
in a long time; is dull and stupid ; no information can be obtained from him.” 
June 23, 1909: “ Died of broncho-pneumonia.” Findings in the brain at 
autopsy were negative. 
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In the last part of § 6 reference was made to the question of the 
position of dementia pracox in the scale of dominance; it was there 
pointed out that dementia pracox was evidently hypostatic in 
relation to the normal condition and probably epistatic in rela- 
tion to epilepsy. The further evidence of the cases cited in this 
and the preceding sections, showing that various transition forms 
exist, on the one hand, between manic-depressive insanity and 
dementia preecox and, on the other hand, between the latter and 
epilepsy, suggests a more definite placing of dementia przcox in 
the scale of dominance, namely, in a position between manic- 
depressive insanity and epilepsy. 

Epileptiform seizures occurring in dementia precox subjects do 
sO in most cases in infancy or in early childhood ; similarly in cases 
of psychoses “allied to manic-depressive insanity,” the constitu- 
tional make-up prior to the onset of active psychotic symptoms 
often resembles more closely the dementia precox than the 
manic-depressive type. These facts present an analogy to the 
case of human hair pigment: brown is apparently epistatic in 
relation to red; yet it happens very often that individuals who 
have in childhood hair that is almost purely red eventually develop 
brown or even black hair. Every factor has its ontogeny and is 
not necessarily manifest or fully developed at birth or very early 
in life, but sometimes makes its appearance at the age of adoles- 
cence or even later; it appears, moreover, that in general epistatic 
factors are apt to be slower in the development of their manifesta- 
tions than those that are below them in the scale of dominance. 


§12. NorRMAL TEMPERAMENTS. MENTAL FEEBLE- 
MINDEDNESS. EvuGENICS. SUMMARY. 


The discussion of quantitative variations of neuropathic mani- 
festations has already led us in § 9 beyond asylum walls into the 
sphere of the normal. The existence of transition forms between 
the various neuropathic types suggests the possibility of analogous 
transition forms between the normal and neuropathic types, and 
here again we are led beyond the sphere of the abnormal: some 
of the slighter neuropathic conditions may be but transition forms 
between the psychoses and the normal condition, and even some 
normal temperamental traits may have to be accotinted for similarly 
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OBSERVATION 54. 


Case No. 1846. A. R. B. Dementia precox with epileptiform convul- 
sions.—First signs of mental trouble said to have appeared at the age of 14 
years. First admission was to the Bloomingdale Hospital; (dates ?), dis- 
charged at the end of two years as “improved, but not cured.” Second ad- 
mission was to the Middletown (N. Y.) State Hospital on May 31, 1893, 
at the age of 22 years. Commitment paper: “ He is very excited; imagines 
that the police are looking for him, that he has committed some terrible 
crime; at night he is very restless and cannot sleep; imagines that he has 
committed a horrible sin. In the street people look at him and ladies admire 
him. He must take the most violent exercise.” On admission: “ Restless 
and nervous, walked the floor rapidly back and forth, said he thought he 
had softening of the brain.” Within a year of his admission it is noted 
that he is very demented and soils the bed. As a rule he is quiet and mute, 
with periods of silly laughter and loud and sudden outbursts of screaming. 
1904: “During the past two years he has developed a stereotyped way of 
spitting repeatedly on his hands, rubbing them together, and twirling his 
fingers.” June 23, 1904, transferred to the Kings Park State Hospital: “On 
admission he was restless, muttering constantly to himself in an unintelligible 
manner, he undressed himself slowly, stopped after removing each article 
and made several peculiar jerking motions with his hands; appears stupid 
and indifferent, does not seem to notice his surroundings. On being placed 
in bed he lay with his head raised from the pillow and was twirling his 
fingers; he smiled occasionally but would not answer the most simple 
questions ; he is very untidy and filthy; wets his bed.” August, 1904: “ Will 
sit up in bed with his hands on his knees, spitting on each hand alternately ; 
mutters to himself but will not answer questions.” January, 1905: “Has 
developed recently a habit of turning completely around every now and then 
as he walks through the corridors or to and from the dining room.” March, 
1905: “Stands in one place for hours spitting constantly on the floor and 
upon his clothes.” May 11, 1905: “ This afternoon at three o'clock patient 
had an epileptiform convulsion.” October, 1905: “He has occasional con- 
vulsions epileptiform in character.” April, 1906: “Constantly mumbling 
to himself; demented, filthy, expectorates all about him; has epileptiform 
convulsions at irregular intervals.” November, 1906: “ Destructive, tearing 
night shirts and sheets; has epileptiform convulsions at infrequent periods.” 
March, 1907: “Patient is in good physical condition, has an abnormal 
appetite. He wanders about the ward continually rubbing his hands and 
talking to himself; he is destructive to his clothes and is constantly dis- 
arranging them; is very filthy and requires much attention; has epileptic 
convulsions at irregular intervals.” (This is the last record of convulsions 
to be found in the history.) May, 1909: “He has not had any convulsions 
in a long time; is dull and stupid ; no information can be obtained from him.” 
June 23, 1909: “Died of broncho-pneumonia.” Findings in the brain at 
autopsy were negative. 
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In the last part of § 6 reference was made to the question of the 
position of dementia pracox in the scale of dominance; it was there 
pointed out that dementia przcox was evidently hypostatic in 
relation to the normal condition and probably epistatic in rela- 
tion to epilepsy. The further evidence of the cases cited in this 
and the preceding sections, showing that various transition forms 
exist, on the one hand, between manic-depressive insanity and 
dementia precox and, on the other hand, between the latter and 
epilepsy, suggests a more definite placing of dementia przecox in 
the scale of dominance, namely, in a position between manic- 
depressive insanity and epilepsy. 

Epileptiform seizures occurring in dementia przcox subjects do 
so in most cases in infancy or in early childhood ; similarly in cases 
of psychoses “ allied to manic-depressive insanity,” the constitu- 
tional make-up prior to the onset of active psychotic symptoms 
often resembles more closely the dementia pracox than the 
manic-depressive type. These facts present an analogy to the 
case of human hair pigment: brown is apparently epistatic in 
relation to red; yet it happens very often that individuals who 
have in childhood hair that is almost purely red eventually develop 
brown or even black hair. Every factor has its ontogeny and is 
not necessarily manifest or fully developed at birth or very early 
in life, but sometimes makes its appearance at the age of adoles- 
cence or even later; it appears, moreover, that in general epistatic 
factors are apt to be slower in the development of their manifesta- 
tions than those that are below them in the scale of dominance. 


§12. NoRMAL TEMPERAMENTS. MENTAL VIGOR. FEEBLE- 
MINDEDNESS. EUGENICS. SUMMARY. 


The discussion of quantitative variations of neuropathic mani- 
festations has already led us in § 9 beyond asylum walls into the 
sphere of the normal. The existence of transition forms between 
the various neuropathic types suggests the possibility of analogous 
transition forms between the normal and neuropathic types, and 
here again we are led beyond the sphere of the abnormal: some 
of the slighter neuropathic conditions may be but transition forms 
between the psychoses and the normal condition, and even some 
normal temperamental traits may have to be accotinted for similarly 
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by a tincturing of the personality with inherited neuropathic factors 
indistinctly shining through the epistatic factor of stable mentality. 

Psychologists to-day are not given to speculations on human tem- 
peraments ; this is doubtless due not to any notion of non-existence 
of the problem, but to the difficulty of attacking it by scientific meth- 
ods. It is remarkable, however, that in times when the subject was 
under free and general discussion there was an altogether unusual 
uniformity of views as to proper classification, and the distinction 
almost invariably made was between the quick temperaments 
(choleric, sanguine) and the slow ones (melancholic, phlegmatic). 
The detailed descriptions of these temperamental types as given 
by the older psychologists would have to be but little modified to 
make them wholly applicable to the mental constitutions under- 
lying the great psychoses. 

It is interesting to note in this connection that Ostwald * in his 
study of great men has been led to classify them mainly into two 
groups, the romantics and the classics: “ The romantic produces 
quickly and abundantly and therefore requires to be in a sphere 
that will take up the stimulation emanating from him; he succeeds 
with ease in creating such a sphere, being filled with inspiration 
which he has the power of imparting to others. Thus he quickly 
draws to himself a large circle of collaborators who willingly and 
gratefully place themselves under his influence and allow them- 
selves to be filled with his enthusiasm.” The labor of the classic 
is more profound but not so rapid: “ Thus Willard Gibbs has 
worked but on two problems in his whole life: that of hetero- 
geneous equilibrium and that of statistical mechanics.’’ ‘“ The 
most pronounced types of classics, in spite of a warm devotion to 
science, show an instinctive aversion to pedagogic activity which 
they feel forced to undertake solely by reason of the circum- 
stance that teaching alone affords a road to science.” 

It would seem, then, that what we have hitherto spoken of as 
the normal mental factor is hardly to be regarded as the sole 
determiner of healthy and efficient mentality, but rather as one of 
a group of factors which may be provisionally distinguished from 
the rest by its power of making for mental stability. 

On the other hand, the so-called neuropathic factors are evi- 
dently not to be described only in terms of abnormal, antisocial, 
or defective attributes, terms which owe their employment chiefly 
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to the peculiar point of departure of psychiatric studies ; for there 
is ample evidence showing that these factors may be among the 
components of average normal minds and even of minds of the 
very first magnitude, and that intensity of interests, originality, 
intellectual power, many special abilities, and attractive tempera- 
mental traits may be determined as well by “ neuropathic ” factors 
as by the “ normal ” factor. 

Perhaps it should be added that it is not assumed here that 
all shades of human character can be adequately expressed in the 
simple classification of the mental types suggested by a com- 
parison of psychiatric with normal material or even in the infinity 
of possible combination of the various factors in various quan- 
tities. Traits apparently independent of those here considered 
undoubtedly exist, and their presence may lend special color to the 
psychic complex: musical ability, calculating ability, extraordi- 
nary memory may be mentioned as being among the best known 
examples. Furthermore, a profound influence in character for- 
mation is without doubt exercised by essentially extra-psychic 
factors; everyone knows, for instance, how wide is the range of 
variation of the sexual function, even as considered from the 
aspect of its physical manifestations alone ; assuming all else to be 
equal, how different must be the whole life course of a sexually 
passionate individual from that of a frigid one? 

The question now arises, How are to be explained the great 
differences in mental vigor observed among both normal and 
neuropathic subjects? 

In §7, $8, $9, devoted to the consideration of quantitative 
dissimilarity in heredity, special emphasis was laid upon differ- 
ences in degree and amount of psychotic manifestation; but 
reference had already been made to the fact that among cases 
belonging to the same clinical groups the native mental en- 
dowment also varied greatly. Such differences are not sur- 
prising if the existence of variation in potency or quantity 
of mental determiners is recognized; it is obvious that where 
the mental determiners are feeble in potency or slight in amount 
the native mental endowment will be poor. It follows, further, 
that the normal, manic-depressive, dementia precox, and epileptic 
groups of individuals do not have an equal chance of developing 
an average or high degree of mental vigor ; for if a normal individ- 
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ual be somewhat lacking in potency or quantity of the normal men- 
tal determiner, possessing merely enough to insure an average 
amount of mental stability, he may at the same time possess one or 
more of the three possible hypostatic determiners sufficient in po- 
tency or in quantity to result in the development of average or even 
great mental vigor: he will not be very apt to be feeble-minded. A 
manic-depressive individual, by the mere fact of his being such, 
shows that he is lacking in the normal mental determiner ; should 
he be lacking somewhat in the manic-depressive determiner as 
well, possessing merely enough to produce the earmarks of that 
condition, his chance of developing average or great mental vigor 
will be less than that of the individual in the normal group, such 
chance being in his case dependent on but two instead of three 
possible hypostatic mental determiners: he will be more apt to be 
feeble-minded. Similarly the chance of feeble-mindedness would 
increase with further descent in the scale of dominance, being 
greater for the dementia precox group than for either the normal 
or manic-depressive groups and greatest of all for the epileptic 
group. 

Such being the theoretical expectation, it will be interesting 
now to examine data pertaining to the question of native mental 
endowment in the four groups under consideration. 

In the New York State hospital service it is customary to 
record, among other data, for statistical purposes, the “ constitu- 
tional make-up” of every case admitted; the judgment is ex- 
pressed by the term “ defective,” “inferior,” or “ normal,” as the 
case may be, and is based on information obtained in the anamnesis 
pertaining to early mental development, progress at school, and 
success in subsequent activities. 

During the year ending September 30, 1912, 290 cases of epi- 
lepsy with insanity, dementia przecox, and manic-depressive insan- 
ity were admitted to the Kings Park State Hospital, not counting 
the cases classified as allied to dementia precox or allied to manic- 
depressive insanity; in 98 cases the history was incomplete and 
the constitutional make-up was not ascertained; deducting these 
there remained 192 cases distributed as shown in Table VI, in 
which the percentages of cases with normal and with defective or 
inferior make-up are given for each group. 
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TABLE VI. 


Constitutiona] make-up 


Neuropathic groups Normal Defective or 
inferior 


| No. % No. % 


Epilepsy with insanity.....................+.-| 9 | 45.0] II | 55.0 


Dementid 50 | 48.4] 63 | 51.6 
Manic-depressive insanity ................... 7 39 | 78.0] 11 | 22.0 


Although no exact data are available pertaining to the propor- 
tion of “ constitutionally inferior or defective ” individuals in the 
normal or, perhaps more correctly, the mentally stable group, it 
may be safely taken for granted that the proportion is lower than 
in any of the neuropathic groups represented in Table VI. 

In the hope of securing more trustworthy data on this subject 
the Binet-Simon scale of tests (1908 series) was applied to a 
number of cases at the Kings Park State Hospital; for this pur- 
pose cases of recent onset were selected and only those which were 
sufficiently free from active psychotic symptoms to be capable of 
cooperating fully in the tests. Among those tested were 53 cases 
of dementia przecox and 27 of manic-depressive insanity ; for con- 
trol the tests were applied also to 61 normal individuals, for the 
most part attendants, nurses, and clerks employed at the hospital. 
The results are given in Table VII, which shows the various age 
levels of intelligence of the cases in each group and the percentage 
of cases for each age level. 


TABLE VII. 


Age levels of intelligence, in years 
Groups of subjects 


Manic-depressive group ......... .4 | 22.3 | 29.6 | 29.6 


Unfortunately statistics for the epileptic group cannot be offered 
here as only four cases were tested; of these four, however, one 
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showed an intelligence corresponding to the 4-year-age level, 
another to the 10-year level, and the remaining two to the 11-year 
level. 

Thus the findings are in striking accord with theoretical expec- 
tation. The conclusion seems warranted that cases of feeble- 
mindedness are to be found in each group and that the fact of such 
cases being more common in the groups low in the scale of domi- 
nance than in those above them is evidently to be attributed not to 
any superiority, in point of mental vigor, of the epistatic mental 
factors over the hypostatic ones, but to the greater support, so to 
speak, available to the former. 

The relationship of feeble-mindedness to other neuropathic con- 
ditions and to the normal condition thus becomes simply that of a 
heterogeneous group of minus-variants dependent on a general 
deficiency in the potency or quantity of all mental determiners. 

In addition to observations of mental inferiority or defective- 
ness as underlying or “complicating ’”’ many cases of insanity, 
further evidence of a deep-seated relationship between feeble-mind- 
edness and insanity and epilepsy comes in the shape of innumerable 
observations of psychotic disturbances and of epileptic attacks in 
imbeciles. It is interesting to note here, as has been done else- 
where, the influence of the physician’s deeply rooted conception 
of the psychoses as incidentally acquired diseases, as shown in the 
explanations that are offered. 

“One frequently observes in the feeble-minded acute or sub- 
acute mental outbreaks which appear in various clinical forms: 
maniacal excitement, depression, sometimes delusions more or less 
imperfectly systematized.” “Such episodes in imbecility are 
incontestible clinical realities, and nothing is more justifiable than, 
for instance, a diagnosis of maniacal excitement in an imbecile. 
Unfortunately it is very difficult to assign for such episodes a place 
in psychiatric nosography. Do they constitute mental disorders 
peculiar to imbecility? Are they not, on the contrary, periodic 
psychoses to which the imbecility merely imparts special features : 
mobility of the symptoms, childish character of the delusional con- 
ceptions?” * 

“T would point out also the relationship of imbecility to 
dementia precox. We observe by no means infrequently that on 
the basis of feeble-mindedness existing from early childhood there 
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appears during the years of development, in some cases even later, 
an aggravation of the psychic condition presenting in perfect form 
the features of dementia precox. This coincidence is too common 
to be accidental. I therefore consider it probable that in such cases 
the apparently newly developed illness indicates but the flaring up 
of the same disease process which in early life produced the imbe- 
cility; in other words, that some cases of imbecility are nothing 
but feetal or infantile affection by dementia przecox.” ™ 

“ Statistics extending over the years 1885-1896 relative to the 
proportion of epileptics among the feeble-minded in the institution 
for the education and care of feeble-minded children at Langen- 
hagen showed for a population of idiots, varying in number from 
395 to 668, epileptics from 54 to 122, that is, in proportion fluctu- 
ating between 15.0 and 18.3 per cent. In the institution for idiots 
at Dalldorf there were between the years 1885 and 1893 among 
the inmates, varying in number from 167 to 344, between 18.5 and 
24.3 per cent of epileptics.” “ In view of this state of things feeble- 
mindedness—in this connection idocy—and epilepsy are to be 
regarded as two in a certain sense coordinated disease mani- 
festations which arise upon a common cause.” ” 

The view expressed in the present work concerning the nature 
of feeble-mindedness and its relationship to other neuropathic con- 
ditions would seem to gain further support from the fact that it 
affords an explanation for a phenomenon which, though rarely 
observed, yet appears to be well substantiated, namely, the occur- 
rence of normal offspring from matings of feeble-minded and 
insane subjects. Such observations have been reported by Daven- 
port and Weeks:* “In sharp contrast to the foregoing is the 
result of mating of one feeble-minded or epileptic parent with one 
who is ‘insane.’ Our collection shows three such matings. In one 
the insanity of the father is probable ; the father ‘ is an intemperate 
man and a baker by trade,’ always quarreling with his wife ; ‘ used 
to beat the mother and she always went about with a face very 
much bruised.’ This mating yields one normal to three defective 
in addition to others that are not known. In the second case the 
insanity (of the father) is said to be due to a fall after his mar- 
riage. This defect may be purely traumatic but, on the other 
hand, he has an epileptic brother and a feeble-minded niece, so 
there was probably an innate weakness, and the fall is invoked as 
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a convenient ‘cause.’ The three matings together yielded 19 off- 
spring, of which 15 grew up and are known, and of these nine were 
normal, one epileptic, four feeble-minded, and one neurotic.” If 
it be granted that feeble-mindedness is but a quantitative defect, 
and that a feeble-minded subject may possess the normal mental 
factor not sufficient in potency or quantity to give rise to the 
development of an average degree of intelligence, but sufficient to 
insure mental stability by inhibiting in the usual manner the psy- 
chotic manifestations of hypostatic factors, it may readily be seen 
how such a feeble-minded subject mated with one who is insane 
but is at the same time possessed of average mental vigor may 
have offspring which are free from either mental defect or psy- 
chotic manifestations. 

It is not the intention here to discuss problems of eugenics ; but 
it would follow from all that has been said that the ultimate object 
of eugenics cannot be the indiscriminate elimination of all the 
mental determiners spoken of as neuropathic, but rather of germ- 
plasms exhibiting deficiency affecting either all mental factors or 
only some in such a degree or in such a manner as to result in 
antisocial manifestations; in other words, the judgment on the 
point naturally comes to be based on practical expediency rather 
than on academic considerations. Any line that may thus be drawn 
between socially useful or desirable minds and useless or undesir- 
able ones will, therefore, be more or less arbitrary and will vary 
with prevailing human standards: what in this age and in a highly 
civilized community would be regarded as an indication for segre- 
gation or some other eugenic measure might in past ages and in less 
civilized communities not have been so regarded. 

As to the distinction between “ normal” and “ neuropathic ” 
constitutions the conclusion must be that such distinction does 
not coincide with that between health and disease; it would 
indeed be desirable, were it feasible, to abolish the use of these 
terms in this connection and with it the implied notion that but 
one variety of germ-plasmic mental factor is socially a desirable 
one. Although the more general and more obvious social need is 
for the quality of mental stability which we have assumed to be 
dependent on the “ normal”’ mental factor, the value of the other 
elements in the composition of human temperaments is thereby not 
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necessarily discounted. As Wundt™ has said, the true art of 
life consists in not having but one temperament but in combining 
them all: ‘One should be sanguine amid the petty sufferings and 
joys of daily life, melancholy in the more serious hours of life’s 
more important events, choleric toward impressions that fetter 
one’s profounder interests, phlegmatic in the execution of the 
resolves that have been reached.” 

Summary.—A hereditary relationship exists between various 
neuropathic conditions which are clinically sharply distinguished 
from one another. The following conditions may be mentioned in 
particular as being thus related: epilepsy, dementia przcox, 
manic-depressive insanity, imbecility, involutional melancholia, 
paranoic conditions, acute hallucinosis (alcoholic), and some 
allied psychoses. 

These neuropathic conditions possess in common the property 
of behaving as recessive traits, in the Mendelian sense, in relation 
to the normal condition. ; 

The relationship which they bear to one another seems to be 
analogous to that of coat colors in mice or other such cases known 
to biology, so that it appears possible to construct for the better 
known psychoses a similar scale of dominance. 

The material that would be required for a definite assignment of 
a position for each clinical variety in the scale of dominance is 
to-day hardly available. That which is at hand, however, seems 
to suggest the following arrangement: 


NMDE. 


In this formula N represents the “ normal ”’ mental factor, i. e., 
the factor which makes for mental stability ; M, the manic-depres- 
sive factor; D, the dementia przcox factor; and E, the epileptic 
factor.* 


* After the completion of the present work and the preparation of the 
manuscript for publication the writer’s attention was called to an important 
paper by H. H. Laughlin (The Behavior in Inheritance of the Unit-Like 
Series —Annual Report of the American Breeders’ Association, Vols. VII 
and VIII, 1912), in which the principle of the classification of psychosis on 
a hereditary basis is advanced, the following scale of dominance being sug- 
gested: 

N = Normal state. 
M = Melancholia. 
D = Dementia. 
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In the same clincal groups may be observed quantitative varia- 
tions in regard to psychotic manifestations within very wide 


limits as shown by asylum cases. Thus among cases of manic- 
depressive insanity the part of lifetime lost through psychic dis- 
ability varied from 3.6 to 61.6 per cent; in one family group a 
variation of from 4.9 to 33.3 per cent was observed. Similar 
variations were found in the dementia precox group. 

The actual limits of such variations are in all probability far 
wider than indicated by asylum cases, wider especially in the 
direction of mildness of manifestations. 

As to the causes and nature of such variations, it would seem 
thae exogenous factors are of comparatively minor importance: 
the amount of psychotic disturbance is, for the most part, like its 
kind, predetermined in the germ-plasm. 

Many cases show mixtures of symptoms belonging to different 
clinical groups. The explanation offered here is that such cases 
constitute true transition forms dependent on minus-variations of 
epistatic factors with resulting imperfection of dominance. 

The thought suggests itself that, on the one hand, quantitative 
variations beyond the limits observed in asylum cases and, on the 
other hand, imperfection of dominance affecting the “ normal ” 
mental factor may be the conditions underlying some of the milder 
neuropathic manifestations, and possibly even certain normal tem- 
peramental traits. 

At least there is ample evidence showing that healthy and effi- 
cient mentality is by no means determined solely by the “ normal ” 
mental factor: this factor might be termed preferably the factor 
of mental stability. 

Mental vigor appears to be dependent on the potency and quan- 
tity, and not on the variety, of the mental determiners. Indi- 
viduals belonging to any of the groups here considered—mentally 
stable, manic-depressive, dementia przcox, and epileptic—may be 
feeble-minded, but the chance of their being so increases with 
descent in the scale of dominance; the fact, however, of feeble- 
mindedness being more common in the groups low in the scale of 


Although Laughlin does not employ the terms epistatic and hypostatic he 
recognizes clearly the relationships between characters of “ unit-like series ” 
describing the general fact of such relationships by the suggestive term 
oimosism (from oimos, a layer or stratum). 
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dominance than in those above them is evidently to be attributed 
not to any superiority, in point of mental vigor, of the epistatic 
mental factors over the hypostatic ones, but to the greater sup- 
port, so to speak, available to the former. 

The relationship of feeble-mindedness to other neuropathic con- 
ditions and to the “normal” condition thus becomes simply that 
of a heterogeneous group of minus-variants dependent on a gen- 
eral deficiency in the potency or quantity of all mental determiners. 
Feeble-minded subjects, like subjects presenting average or high 
mental vigor, may be mentally stable, or liable to attacks of excite- 
ment or depression, or they may develop catatonic or paranoid 
symptoms leading to deterioration, or they may have epileptic 
seizures. 

The distinction between “ normal” and “ neuropathic’’ consti- 
tutions apparently does not coincide with that between health and 
disease ; the general employment of these terms is due chiefly to the 
peculiar point of departure of psychiatric studies—asylum mate- 
rial; it would be desirable, were it feasible, to abolish the use of 
these terms in this connection and with it the implied notion that 
but one variety of germ-plasmic mental factors is socially a desir- 
able one. 
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STATISTICAL STUDIES IN SYPHILIS WITH THE 
WASSERMANN REACTION, WITH REMARKS ON 
GENERAL PARALYSIS. 


By FREDERICK S. HAMMOND, M.D; 
Pathologist in the New Jersey State Hospital, Trenton, N. J. 


INTRODUCTION. 


The subject of syphilis has been approached from all sides, 
studied from all standpoints, and investigated in detail wherever 
medical research has been conducted. 

Especially since the introduction of the various biological tests 
and the discovery of the treponema have etiological relationship 
between syphilis and a multitude of morbid processes been sought, 
and the Wassermann reaction in particular been applied to large 
series Of cases of diseased conditions affecting the various organs 
and systems of the body with results that are known to all. 

In this the field of psychiatry has not been neglected, and there 
are already on record a number of limited investigations conducted 
wholly among the insane. The results of these investigations, how- 
ever, have been as varied as the number of their observers, and 
aside from any possible connection between syphilis and mental 
disorders, were one merely to ask what is the percentage of 
syphilitic infection among the insane as a class, the answers from 
various quarters could not be other than confusing, and in no case 
would this conflict of figures be explained. This then is one of the 
purposes of the present investigation. By a series of examinations 
sufficiently extended and comprehensive to rule out all possibility 
of accidental and artificial influences, to determine not only with 
just what frequency syphilis could be found in an institution for the 
insane, or to what, if any, type of psychosis, other than paresis, 
it might stand in definite etiological relationship, but more in par- 
ticular to likewise determine by a full statistical study whether or 
not syphilis under these circumstances differed in any particular 


* Assisted in part collection of clinical data by William C. Sangy, M. D., 
Assistant Physician, State Hospital, Trenton, N. J. 
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of its frequency or manner of occurrence from that found in gen- 
eral communities, and also with the end in view of accounting for 
the marked discrepancies noted in previous similiar observations. 

Still further it was argued, that if the results among the insane 
were found not to differ importantly from those which might be 
expected among normal individuals the figures obtained would not 
only be indicative of conditions among the mentally affected, but 
would be equally valuable as statistical records of the corresponding 
general communities of which these individuals were representa- 
tives. 

The difficulty of obtaining even approximate statistics on vene- 
real disease is well recognized, and the desirability from many 
standpoints of really accurate figures for any general population 
where reports are not to be had is obvious. 

In fact, then, this is in part a statistical investigation of the 
prevalence of lues in the state of New Jersey by laboratory methods. 

As a still further incentive for the investigation, it was the inten- 
tion of discovering for observation purposes all cases of strictly 
latent lues, and by following them to autopsy to be-able to finally 
add something to the as yet unsolved question as to the true clinical 
and pathological significance of a positive serum reaction in the 
face of a persistently normal physical existence. 

Finally the general paralysis material available during the 
investigation has been used in an effort to assign by correlation of 
certain of the various reactions found in this disease, the relation- 
ship which they bear to one another and to the pathological process 
of the condition. 


MATERIAL, METHOD OF INVESTIGATION AND TECHNIQUE. 

The material of the investigation consists of 1583 individuals 
confined as patients in the Trenton Hospital. This number in 
cludes the entire insane population of the hospital from May, 1g1T, 
to June, 1912, irrespective of age, physical health, occupational 
activity, private or indigent class, nationality, color or mental diag- 
nosis. 

No attempt whatever was made to include, or exclude, certain 
types of individuals, or to reduce or increase the numbers in certain 
varieties of psychoses. On the contrary, every effort was exerted 
to obtain statistical data which would represent with the greatest 
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accuracy possible the entire general population without the disturb- 
ing influence of the personal equation in selecting material. With 
this end in view the institution was canvassed by wards, and each 
and every patient subjected to examination. 

Both the Wassermann and Noguchi methods, either alone or 
combined, were employed. It was the original intention to adhere 
to the original Wassermann method throughout, but in such an 
investigation as the present, where it was desirable to complete a 
large number of reactions in the shortest time, and with the mini- 
mum expenditure of effort and material, the Noguchi modification 
undoubtedly offers great advantages over the Wassermann and, 
when properly checked and controlled, as later described, the accu- 
racy of results need suffer no reduction. 

The technique employed for the Wassermann method corre- 
sponded to that originally described and included a full set of 
controls for every set of reactions ; the quality of natural antisheep 
amboceptor present in each serum was noted. 

The Noguchi tests were made according to the technique laid 
down by the originator. 

The only departure from the original technique of both methods 
was in the antigen employed. In both procedures alcoholic ex- 
tract of syphilitic fetal liver was used instead of the Wassermann 
watery extract and the Noguchi acetone insoluble lipoids. Only 
inactivated sera were tested and 2 units of hemolytic amboceptor 
were used in both procedures. 

It cannot be denied that by using alcoholic extract in the place of 
the watery emulsion the number of positively reacting sera is 
reduced, as is shown by comparing our per cent of positive general 
paralysis reactions with the 98 to 100 per cent claimed by Plaut and 
others who used the original Wassermann antigen. However, 
since this error is upon the conservative side it is relatively unob- 
jectionable, and furthermore, as will be shown, it is possible to cor- 
rect this deficiency when computing the general results of a sta- 
tistical study such as the present. 

Concerning the accuracy of the two methods as demonstrated in 
this series, it is perhaps worth while to speak briefly and to record in 
what manner the most reliable readings were obtained. 

In all, 1909 reactions were performed, including both blood 
and cerebro-spinal fluid; 1769 being blood and 140 fluid. This 
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number (1909) includes 186 repeated serum reactions and 24 
repeated fluid reactions performed on different dates for the pur- 
pose of clearing up obscure readings and the elimination of any 
possible confusion of samples. 

All of the cerebro-spinal fluid tests were made by the Wasser- 
mann method only since it was found in testing spinal fluid by 
Noguchi that the alcoholic liver extract brought about rapid 
hemolysis of the human cells.’ 

Considering, then, the serum reactions alone, there are 1769 
examinations which were performed as follows: 

By Noguchi Only. By Wassermann Only. By Wassermann & Noguchi. 
1047 503 219 


These reactions include those of 70 cases of general paralysis, 
and gave as results of a first test 104 positive, 42 doubtful, and 
1613 negative. 

Of the 104 positive sera, 61 were from cases of general paralysis, 
and 43 were patients in whom no parasyphilitic manifestations 
were present. 

All of these 104 sera reacted positively by Noguchi and 97 
reacted similarly by Wassermann, thus giving seven more positive 
reactions in favor of the Noguchi technique. 

It is on the final analysis of the reactions of these seven cases that 
the conclusions reached in this study as to the value of the two 
methods is based, but before taking up this question it is necessary 
to indicate what readings are here considered respectively positive 
and negative. 

In the Wassermann reactions two quantities of patient’s serum 
(.2 and .1I cc.) were tested with full doses of antigen, and the 
final readings made 12 to 18 hours later according to Citron’s scale, 
in which as low as a partial inhibition in the .2 cc. tube with com- 
plete hemolysis in the .1 cc. tube is counted as positive and given a 


value of rx the more complete reactions being designated 2, 3 and 


+. No reaction by the Wassermann system was finally called 


negative until after one or more repeats, if, at the first trial, even a 
trace of inhibition in either tube was found after 12 hours. 
* Since this never occurred when testing blood it must be supposed that 


human serum contains a substance which is protective for the red cells 
against hemolytic antigen and which is absent in the spinal fluid. 
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For the Noguchi tests .08 cc. of inactivated patient’s serum was 
employed and a positive reaction recorded only if complete inhibi- 
tion of hemolysis occurred. Ifa trace of hemolysis was noted after 
12 hours the reaction was called “ doubtful positive,’ and final 
decision reserved for repeated tests. Partial inhibitions and partial 
hemolyses were looked upon as diagnostically valueless, but were 
also referred to future re-examinations. With regard to these 
latter types of reactions, which are particularly liable to occur with 
the Noguchi technique, of the 42 sera so reacting in this series 
36 were later proven to be definitely negative by both methods. 
The remaining six, which were at first called doubtful, either be- 
cause of a trace of hemolysis in the Noguchi system or because of 
trouble with the controls in the Wassermann, were found on retest- 
ing to be positive. As will be seen later in the tables of results no 
“ doubtful ” column appears, since, aside from obscuring conclus- 
ions, there is really no necessity of so recording reactions if oppor- 
tunity exists for making repeated re-examinations at will. 

Of the seven sera giving contradictory reactions by the two meth- 
ods (positive by Noguchi and negative by Wassermann) five were 
from cases of undoubted clinical general paralysis with spinal pleo- 
cytosis and globulin excess, and two were from individuals entirely 
without anamnestic or clinical evidence of lues or parasyphilitic 
disorders. All contained sufficient natural antisheep amboceptor 
to bring about complete hemolysis of the sheep cells in the Was- 
sermann test at the time of final reading, and three sufficient to 
completely hemolize in two hours. 

On further investigaton of these sera by repeated reactions con- 
ducted simultaneously by both methods the five paralysis sera con- 
tinued definitely positive by Noguchi and negative by Wassermann 
as was found on the first trial, thus giving the Noguchi a 5 per cent 
advantage over the Wassermann in positive findings. 

Two of the seven, however, those of the clinically lues-free cases, 
now were found to be negative by Noguchi as well as by Wasser- 
mann, and so continued in any number of reactions with four dif- 
ferent antigens. 

That these two sera did in reality give a bona fide positive 
reaction on their first trial and were not so recorded through tech- 
nical error is proven by the fact that all positively reacting sera 
were checked by retesting the same specimen on the day following 
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and not recorded as positive unless the reactions on the two days 
agreed. In no instance did the Wassermann system fail to give 
repeated corresponding reactions if, with controls in agreement, 
the first trial proved positive. 

Various explanations have been advanced for the occurrence of 
these non-specific reactions with the anti-human system. Noguchi 
himself states that they are likely to occur if active sera are tested 
with alcoholic organ extracts and also cautions against collecting 
blood at a short interval following a meal when the serum is likely 
to contain lipoid food stuffs ; Kaplan * has found that certain “ yel- 
low ” or “ orange” colored sera are likely to give such reactions, 
while others have emphasized the possibility of non-specific com- 
plement fixation when free hemoglobin is present in serum or 
complement. Whatever the explanation the occurrence of such 
reactions is the most undesirable error which can happen in sero- 
diagnoses. 

Since its first inception the principal objections raised against 
the Noguchi system was the occurrence of these very non-specific 
reactions and this instance seems to be a case in point, although, 
it must be remembered that here alcoholic liver extract, and not 
the acetone insoluble lipoids recommended by Noguchi, was used. 
On the other hand, in the United States Army Medical Service‘ 
as well as elsewhere the Noguchi modification with alcoholic syphi- 
litic liver extract as antigen is the standard method of choice, and 
implicit reliance is placed in the readings so obtained. 

But while from a critical standpoint of the methods it would be 
as unjust to condemn the Noguchi method for its non-specificity 
without fractionated lipoids as antigen, as it would be to criticise 
the under sensitiveness of the Wassermann when aqueous liver 
extract is not employed; and while it is clearly understood that 
criticisms of a test are not well founded unless the conditions of the 
procedure are rigidly adhered to, still the reactions in this series 
were carried out as are by far the great majority in this country, 
and as clearly shown in this series, both methods, if used alone, are 
liable to considerable error when so conducted. The Noguchi 


*Kaplan: American Journal of the Medical Sciences, January, 1910. 
“Craig: Journal of Experimental Medicine, 1911, Vol. XIII, No. 4, 
Journal of Infectious Diseases, November, 1911. 
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method, if it may be so expressed, is too sensitive, and the Wasser- 
mann not sensitive enough. 

As found in this series there were two too many positive 
reactions by Noguchi and five too few positive reactions by Was- 
sermann. 

Taking 102 positive reactions (104 less the two non-specific 
Noguchi reactions) to represent I00 per cent accuracy in this 
series, the error of deficiency by the Wassermann is 5 per cent and 
the error of excess by the Noguchi is 2 per cent. 

In view of these findings it becomes evident that neither one 
of these reactions by itself, when performed with the kind of anti- 
gen commonly used, will lead to results upon which reliance can be 
placed. What is equally true, however, is that the two reactions 
performed simultaneously on the same serum check one another 
in a manner better calculated to prevent error than any number of 
controls used in either test individually; and, basing, our con- 
clusions on what we have found in this series, we believe that the 
only reliable method of sero-diagnosis, when alcoholic extract anti- 
gen is used, consists in simultaneously testing each serum by both 
the Wassermann and Noguchi systems. 

Such a procedure was adopted in the present investigation and 
in the following manner: Since the above conclusion, that the 
Noguchi was “ too sensitive,’ and that the Wassermann was miss- 
ing, was tentatively reached in the early part of the series it was 
determined to use the more sensitive Noguchi as a scout by which 
to first detect all sera which showed any tendency to give a posi- 
tive reaction, to perform the entire series by this method, and then 
to follow with a detailed investigation by both methods of all those 
individuals whose serum had been found positive, suspicious, or 
doubtful by the Noguchi. This led to the rather troublesome per- 
formance of 186 separate repeat reactions, all performed on differ- 
ent dates, but which resulted, as already described, in correcting a 
5 per cent error in the Wassermann, the detection of a much more 
serious 2 per cent excess error in the Noguchi and the complete 
elimination of all so called “ doubtful ” results. 


CONSIDERATION OF THE FINDINGS. 
As already mentioned, the field covered in the investigation 
includes the entire hospital population during an interval of a year. 
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This material is statistically arranged with regard to age, sex, 
color, civil condition, nationality, stay in hospital and the type of 
psychosis of each individual examined. 

With regard to the mental diagnoses used in the tables, this was 
determined as accurately as circumstances permitted. The case 
record of each patient was examined, and in many instances a new 
status was taken. In the cases of “ functional” psychoses which 
had been in the hospital over long periods of time, diagnostic 
errors were doubtless made, but on the other hand, in a large series, 
such errors are very likely to compensate one another, and we 
believe that for the statistical purposes required there are no dis- 
crepancies sufficient to influence the general results. 

In the case of individuals giving a positive reaction, and in the 
organic field, where because of the relatively limited number of 
cases a margin of error of even one or two cases might lead to 
erroneous conclusions, particular care was exercised in accurately 
determining the diagnosis. Lumbar puncture was resorted to and 
repeated in every case giving a positive serum reaction and in all 
cases where there were any suspiciously suggestive clinical 
features. 

Since it was one of the primary objects of the investigation to 
accurately ascertain the frequency of purely latent lues in a mixed 
population such as this one, special heed was paid to general 
paralysis in order that the figures for this condition might be kept 
strictly to themselves and not unknowingly included with those of 
the other cases. 

That these precautions were not unnecessary was strikingly 
proven by the fact that among 46 cases reacting positively to the 
serum test, and which were supposedly all instances of purely 
latent lues suffering from an intercurrent psychosis, five were found 
by one or more lumbar punctures and closer clinical observation to 
be in reality cases of general paralysis clinically overlooked and 
wrongly diagnosed. 

While five cases in error among a total of over 1500 is a small 
number, still when these are added to or deducted from the number 
of actually positive latent lues cases (41) it constitutes an error of 
more than 12 per cent, and it is our firm conviction that failure to 
detect and eliminate such cases is at least partially responsible for 
the strikingly high figures given in some of the previous investiga- 
tions of like nature. 
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Since it is the intention to keep separate to a certain extent the 
general paralysis figures, it seems well to briefly record and discuss 


them at this place together with some of the other findings in this 
condition. 


GENERAL PARALYSIS. 


Seventy cases come under this category and include all the ordi- 
nary and many of the unusual types of the disease in all its stages 
from incipiency to termination, and as it occurs at all ages from 
juvenile to senile. Foudroyant, progressive, stationary, remissive, 
masked, juvenile, tabetic, focal, ordinary and complicated types 
are all represented and no attempt has been made to influence 
results or to obtain a high per cent of positive reactions by selection 
of cases. 

The serum of all cases was examined by both the Wassermann 
and Noguchi methods, and all of the spinal fluids by at least two 
methods; the Fuchs-Rosenthal cell count and Noguchi globulin 
reaction. The majority of the fluids were also examined by. the 
Alzheimer differential cell method and by the Wassermann 
reaction. 

Placed in the form of a table the complement fixation results are 
as follows: 


TABLE I.—GENERAL PARALYSIS. 


COMPLEMENT FIXATION TESTS OF BLoop SERUM AND CEREBRO-SPINAL FLUID, 


examined. Positive. Negative. % Positive. 


61 9 87.14 
46 II 80.7 
Individual Cases. 
Serum only examined 
Blood and fluid examined.... 57 


Of these 57 cases in which the blood and fluid were both ex- 
amined the corresponding results showed: 


43 cases had a positive reaction in both blood and fluid...75.2% (ofthe 57) 
7 cases had a positive blood and a negative fluid 
3° cases had a negative blood and a positive fluid........ 
4 cases had a negative blood and a negative fluid 
Positive reactions considering both blood and fluid in 
individual cases 


* The significance of such reactions will be discussed in another article. 
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As can readily be seen these figures do not differ materially from 
those obtained by other workers with a fairly extensive unselected 
material, and may be fairly said to represent the average results 
obtained, although individual figures from different quarters offer 
in many instances striking disagreements. 

Thus Marie, Levaditi and Yamanouchi * found only 59 per cent 
of positive serum reactions in 30 paretics, while in the spinal fluid 
93 per cent were positive. 

Plaut,’ and also Boas, each obtained roo per cent of positive blood 
serum reactions in 180 and 42 cases respectively, although later 
Plaut admitted in his more extended series that he did not always 
get a positive resulf. 

In this country, Kaplan’s * and Kaliski’s * findings in one each of 
their series showed respectively 65 per cent and 66 per cent posi- 
tive blood reactions, while Rosanoff and Wiseman ° obtained only 
49.3 per cent positive results in the serum with 76 per cent of posi- 
tives in the fluid. Nonne’s”™ results were 90 per cent positive in 
both blood and fluid. 

From the tables compiled by Noguchi,” comprising the work of 
26 individual observers working independently, the averaged 
results of 660 serum examinations and 481 spinal-fluid examina- 
tions in general paralysis show 84.5 per cent positive reactions in 
the blood and g1 per cent positive reactions in the fluid. 

As to the greater or lesser frequency of positive findings in the 
blood as compared with those of the fluid there has been consid- 
erable disagreement, the French investigators in particular inclin- 
ing to the belief that a positive result in the fluid is more frequent, 
while Plaut and his co-workers in Germany are of decidedly the 
contrary opinion. This latter view is the one held more largely 
at present in this country and has been found to be true in the pres- 
ent series. 


* Marie, Levaditi and Yamanouchi: Cont. Rend. Soc. de Biologie, 1908, 
LXIV, pp. 169. 

*Plaut: Centralbl. fur Nervenheilk. und Psych., 1909, pp. 659. 

* Quoted by Noguchi. 

*Rosanoff and Wiseman: American Journal of Insanity, Vol. LXVI, 
Jan., 1910. 

* Nonne: Syphilis und Nervensystem, S. Karger, Berlin, 1909. 

™ Noguchi: The Sero-Diagnosis of Syphilis. Lippincott Co., Phila- 
delphia, Pa. 
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If it is really the case that the cerebro-spinal fluid is less fre- 
quently supplied with antibodies than is the blood serum, it would 
not be unreasonable to believe that the former was supplied with 
reacting substance from the latter, and that in the cases reacting 
positively in the serum and negatively in the fluid this transfer 
had failed to occur. Such a theory would imply that no antibodies 
were formed locally within the cerebro-spinal cavity, but such we 
know must occur at least in those cases which, contrary to the 
usual findings, give a positive result in the fluid and negative result 
in the blood. 

Although thought to be associated with the globulin, with what 
bio-chemical body the reacting substance is deftnitely identified has 
not been determined, and among Plaut’s cases, and also in the pres- 
ent series (which see), there are found individual instances where 
a positive reaction was obtained in the fluid in the face of a nega- 
tive globulin test and a cell count well within the normal. Never- 
theless, when the entire series is considered and the results of the 
cell counts and globulin determinations compared with the differ- 
ent combination types of serum and fluid reactions in the same 
individuals, it becomes apparent that there must be at least a very 
intimate relationship between the active inflammatory process (as 
shown by cells and globulin) taking place in the central nervous 
system and the behavior of the body fluids toward the complement 
fixation test. This relationship is shown in the following table 
where the different reaction groups are compared with the cyto- 
chemical fluid findings. 


TABLE II—GENERAL PARALYSIS. 


THE RELATIONSHIP BETWEEN COMPLEMENT FIXATION AND CyTo-CHEMICAL 
Fiuiw FINpINGs. 


Cells per cmm. 
Complement Fixation, No. cases. average. % Globulin +. 


Negative blood and positive fluid 196 100. 
Positive blood and positive fluid 74 95.3 
Positive blood and negative fluid 35 85.8 
Negative blood and negative fluid...... 4 20 75. 


81 gI 


In these figures there is seen a very striking corresponding 
gradation of those fluid changes (cell and globulin excess) which 
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may safely be regarded as the indicators of the severity of inflam- 
matory phenomena, and that this gradation corresponds with sur- 
prising accuracy to the antibody content of both blood and fluid as 
shown by the fixation tests. Thus in the three cases having a posi- 
tive Wassermann reaction in the fluid alone, and in which the anti- 
bodies must be supposed to be wholly derived locally from the seat 
of the pathological process, the cell content is more than double the 
average for the whole series and the positive globulin reactions 
reach 100 per cent. (The individual counts were 125, 293, and 
171.) 

On the contrary in the cases where no antibody could be detected 
in either blood or fluid the cells and globulin are at a minimum, 
and indeed in three of the four cases so reacting to the complement 
fixation tests there were only 2-8 and 11 cells respectively, an 
average of seven (only two above the normal limit), while 
the globulin reactions were just barely sufficient to be called posi- 
tive. The fourth case showed 58 cells and gave a good globulin 
response, but was so decidedly atypical clinically as to arouse sus- 
picion as to the corrections of the diagnosis (which see). 

Still further it is seen that in the cases having a positive blood 
alone and no antibodies in the fluid, the cell counts and positive 
globulin reactions are still low and much below the series average ; 
and indeed, in this group there are four cases with a cell content of 
only six and below (two fluids each with 6 cells and two more 
with 4 and 5 cells respectively). 

In the “ typically ” reacting group, by far the larger, where both 
fluid and blood are positive, the cyto-chemical fluid findings of an 
average of 74 cells and of 95 per cent positive globulin tests, most 
closely approximate the average results of the series in its entirety, 
and are in very close agreement with the findings generally obtained 
in general paralysis. In this group there are only three cases in 
which the cell count was found to be relatively low; respectively, 
Q, 10, and 12. 

Of course, it is not to be forgotten in the present series that the 
number of cases in three of the reaction type groups is small, and 
that perhaps more extended observations might fail to show a 
similar correlation between the fixation tests and the cell-globulin 
content of the fluid, but it must be admitted that the comparative 
results are sufficiently striking to suggest that in general paralysis 
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the presence of antibodies is largely dependent upon the activity of 
the inflammatory part of the pathological process in the brain itself ; 
nor can we, when we consider the fundamental differences in ana- 
tomical relations and the radically different bio-chemical natures 
of the blood and fluid, allow even the more frequent finding of 
positive reactions in the blood than in the fluid to entirely negative 
this assumption.” 

Whether or not in general paralysis the process of antibody pro- 
ductions and pleocytoses per se are identical or necessarily asso- 
ciated is another question. 

Plaut,” because he found in cases of secondary and tertiary 
syphilis clinically without cerebral lues or indications of general 
paralysis a spinal lymphocytosis associated with a negative result 
of the fluid Wassermann, states as his definite conclusion that 
lymphocytosis and the biological fluid reaction do not go parallel, 
and that the mechanism of the processes are entirely dissimilar. 

In lues without general paralysis this is perhaps true, although 
in the 41 cases of latent lues with no clinical evidence of para- 
syphilitic disease of the central nervous system found in this series, 
and which will be discussed in another section, there was not a 
single instance of cellular increase in the fluid on repeated exami- 
nations. But even were such the case, it is obvious that the rela- 
tionship or non-relationship between spinal pleocytosis and the 
Wassermann reaction in paralysis cannot be argued upon the find- 
ings in cases of plain lues in either its secondary or tertiary stages. 

Of more significance in this connection are the cases of paresis 
itself in which there is a disagreement of biological and cytological 
reactions. Two types of such discrepancy are possible: pleocytosis 
with negative Wassermann, and normal cell count with positive 
Wassermann. First as to cases which present a spinal pleocytosis 
without complement fixation. 

Plaut makes mention of eight cases considered general paralysis, 
but on which in another section of his monograph he is very care- 
ful to throw doubt as to the diagnosis because the fluid reacted 


* Particularly is this true in view of the fact that by using larger qyantities 
of fluid in the test the percentage of positive reactions is very appreciably 
increased. 

* Plaut: The Wassermann Sero-Diagnosis of Syphilis in its Application 
to Psychiatry. Nervous and Mental Disease Monograph Series, No. 5, I191I. 
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negatively, and cf which he makes clear that he considers them as 
much cases of cerebral syphilis as of proven general paralysis, 
which showed a distinct pleocytosis and at the same time gave a 
negative response to the biological test. 

It has already been shown in the table of comparison between 
cytology and Wassermann reactions in this series that in the group 
of cases in which the biological test failed in both the blood and 
fluid, the average results of the cell counts is remarkably low as 
compared to those reacting positively (an average of only seven if 
the case quoted below is excluded), and that in only one of these 
cases was the count significantly above normal. This case is so dis- 
tinctly atypical clinically as to either throw strong suspicion on the 
accuracy of the diagnosis or to form an instance of correlation 
between cases of unusual clinical course and atypical laboratory 
findings. 


Henry G., a traveling salesman, age forty-seven years, was admitted 
January 10, 1911. The father died insane in this hospital. Patient admits 
penile sore in the twenties ; wife has had two miscarriages. 

Eight years before admission while on a business trip the onset of the 
psychosis began with a “spell.” He went to bed one night as usual, but 
when he awoke “his mind was a complete blank.” He wandered about, 
wrote foolish letters and did not know where he was. This passed and after 
two weeks he resumed his occupation, but was very forgetful, took an undue 
interest in trivial things and could not retain a grasp of his duties. He 
improved temporarily, however, and was able to hold his position for a year. 
He was then discharged for incompetency. He was neither euphoric nor 
depressed, but lacked interest. Later he was again able to work, but again 
there was a short interval of complete disorientation and amnesia without 
convulsions or coma. He was committed because of assault on his wife. 

On admission he was oriented, spoke quietly and said he had been sick. 
Physically the knee-jerks were a little exaggerated; the pupil light reflex 
was present, but diminished in range. A slight tremor of speech was noted, 
but writing was without defect. Sensory phenomena were absent and 
motility of the various muscle groups was unimpaired. There was a slight 
tremor when the fingers were extended. 

The mental status showed principally an emotional apathy without 
trends. At this time he was perfectly oriented on all points and was able 
to give an accurate account of his past. No date discrepancies could be 
elicited. Memory and retention tests all gave good responses and he 
appeared well informed on current events. Occasional mistakes in calcu- 
lation were noted, but as a whole these tests were also well given. 

Although he expressed interest in the examination there was a manifest 
indifference to the situation. He seldom volunteered a statement, made no 
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persistent requests and seemed equally content to go or remain. He ad- 
mitted that he had been sick and that at times his memory was bad, but saw 
no occasion for his commitment. Euphoria, delusions, hallucinations and 
trends all conspicuously absent. Lumbar puncture showed 58 cells per 
cmm., positive globulin response and plasma cells by Alzheimer’s method. 
Both blood and fluid were negative to the complement fixation test. 

After admission there was no considerable change save that the slight 
tremor and speech defect became scarcely noticeable. Memory tests con- 
tinued to be always well given. A staff meeting note at discharge states 
“ deterioration cannot be demonstrated.” 

Eight months after admission on request of the wife the patient was 
discharged. On returning home he obtained work and up to the present 
time (10 years after onset) continues to hold his position as a mill worker, 
although considerably aged in appearance and physically feeble. 


In the hospital this case was diagnosed “ general paralysis,” 
largely upon the history of a probable previous syphilitic infection, 
the peculiar attacks and the spinal pleocytosis. The case notes, 
however, fail to show that cerebral syphilis was at any time con- 
sidered or eliminated in the differential diagnosis. Of course it 
may well be that the case is in reality one of atypical general paraly- 
sis with prolonged more or less stationary course and remissions, 
but the preponderance of the clinical evidence is certainly more 
indicative of Kraepelin’s syphilitic pseudo-paresis with endarteritis 
than of genuine general paralysis. 

As before intimated, if this case is withdrawn, there are no cases 
of paresis in this series showing negative Wassermann reactions 
in both blood and fluid in which pleocytosis occurs. 

With regard to discrepancies in the other direction between 
cytology and fixation tests, Plaut has also described eight cases con- 
sidered as general paralysis, of which five were in the early stages, 
one tabo-paralysis and two in which the diagnosis lay between 
paresis and cerebral syphilis, in which the cell count was 1o or 
under, but which gave a positive biological fluid reaction. Three 
such cases were found in the present investigation and certain 
features of their findings warrant emphasis. Clinically all three 
are classical general paralysis and display the typical physical and 
mental signs of the condition. One has already died and come to 
autopsy where the diagnosis was fully confirmed. 

The first patient, Annetta J., a sixty-five year old colored woman, was af 


once diagnosed as paresis on admission, but although typical enough 
clinically, the determined diagnosis was withheld because on lumbar punc- 
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ture but 1 cell per cmm. could be counted and the globulin test was negative. 
Shortly after a blood Wassermann test gave a ++-+-+ reaction and 
paresis seemed still more probable. Lumbar puncture was again performed 
and again the count was normal (4 cells) and the globulin not in excess. 
The fluid Wassermann, however, was positive. 

In view of these findings, here, one would say, was a case of paresis with 
no pleocytosis together with a positive biological fluid reaction. But a third 
lumbar puncture made only two months later showed 25 cells per cmm. 
and a good globulin response and still further lumbar punctures (Nos. 4 
and 5) at farther intervals of one and five months showed respectively cell 
counts of 7 and 44. 


The second case is that of a forty-five year old woman (Lena Y.) who, 
on admission, showed all the classical signs of paresis and was so diagnosed. 
Lumbar puncture gave 3 cells per cmm. and no excess globulin. The blood 
serum gave a +-+-+- reaction. At this time the fluid reaction was not 
tested. One year later the fluid showed 9 cells, positive globulin response 
and reacted positively to the complement fixation test. A third spinal 
puncture twelve months after the second showed 42 cells and no change in 
the biological reactions. 


The third case is similar to the other two and need not be further 


described. 


The point to be taken from these findings is: When are we 
justified in saying that a given case of general paralysis shows no 


pleocytosis? In none of Plaut’s cases is more than one spinal punc- 
ture in each case mentioned. If we are content with the findings of 
one puncture alone we will doubtless not infrequently say that a 
case of paresis has no pleocytosis, but at the same time does give 
a positive biological reaction in the fluid, and that therefore the 
mechanisms of the two are entirely different. But if on the other 
hand we find by repeated punctures that in these cases apparently 
without pleocytosis there is only a temporary remission of cell 
excess wherein we are unable to demonstrate the continued pres- 
ence of the process by our relatively crude method of mere 
mechanical enumeration, while with the more delicate biological 
test antibodies are still detected, we are not in a position to say 
that the underlying mechanisms responsible for both conditions are 
not the same." 


“ The findings by Alzheimer’s method of fluid examinations is a point still 
further in favor of this argument for it is possible without exception to find 
plasma cells even in those cases with a cell count diagnostically entirely 
negative and well within the normal. 
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This question obviously needs further study, but the findings in 
this series indicates that there is as much for one side of the ques- 
tion as for the other, and that it cannot be decided offhand on the 
evidence of one lumbar puncture in a limited number of cases. 


GENERAL RESULTS AND STATISTICAL TABLES. 


In perusing the literature dealing with investigations on the fre- 
quency of syphilis in various institutional populations, the most 
striking feature encountered is the enormous discrepancies in the 
results obtained. In practically none is there any semblance of 
agreement. 

From the findings in some instances one would conclude that, as 
revealed by sero-diagnosis, in syphilis we have the basis for a pre- 
ponderance of all sorts of varieties of psychic disorders, mental 
deficiencies and congenital defects. From others on the contrary 
one would be led to believe that not only was syphilis in no way 
at the bottom of the conditions, but that such types of population 
were unusually free from infection. 

Thus, Raviart, Breton and Petit * in France found 28.7 per cent 
of positive reactions among 323 insane, very largely idiots, epi- 
leptics and organic dementias, but not including paralysis; and 
Roubinowitch and Levaditi* found 25 per cent of positive reac- 
tions in dementia precox alone. Raviart, Breton and Petit frankly 
state that they selected their material. Lippmann” in Germany 
obtained 13 per cent positive results with the reaction among idiots, 
but was able to demonstrate evidence of infection in 40 per cent 
of the same material by using both serum reaction and physical 
examination. On the other hand, Brown™ in this country found 
only I to 1.5 per cent of hereditary syphilis in his idiot material, and 
Wachsmuth ™ saw not a single case among 185 idiots in the Insti- 
tution at Merxhausen! 

The most extensive and complete previous statistical study with 
the Wassermann reaction is that reported by Thomsen, Boas et al, 
in Denmark.” These investigators applied the reaction to 2061 


* Raviart, Breton and Petit: Cont. Rend. Soc. de Biologie, 1908, p. 358. 
* Roubinowitch and Levaditi: Cont. Rend. Soc. de Biologie, 1909, p. 880. 
* Lippmann: Munch. Med. Woch., 1909, p. 2417. 

“Brown: Neurolog. Centralbl., 1887, p. 453. 

*Wachsmuth: Arch. fiir Psych., 1901, p. 34. 

* Boas, Thomsen, Hjort and Leschly: Berlin Klin. Woch., 1911, p. 891. 
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individuals which included the entire population, both rural and 
urban, of feeble minded, blind, deaf and dumb and epileptic of all 
ages confined in the institutions of Denmark. Among the entire 
2061 only 31, or 1.5 per cent, were found to give a positive 
response, and among the epileptic group (259) the per cent posi- 
tive was only .39. These authors very justly conclude that, in 
Denmark at least, there is no connection between feeble minded- 
ness and syphilis. 

In the United States there have been no extensive systematic 
investigations. 

Rosanoff and Wiseman ™ examined 406 cases of various mental 
disorders in the King’s Park State Hospital, and out of 333 cases 
not general paralysis or cerebral lues found 15.6 per cent positive, 
although their positive findings in paresis were only 49 per cent. 
Their material came entirely from large cities and was doubt- 
less selected since the number examined constituted only a rela- 
tively small proportion of the institutional population. 

Ensor * reported 22 per cent positive reactions among 262 male 
inmates (including paretics) of the Mount Hope Retreat (Balti- 
more), and Atwood * obtained 14.7 per cent positive results in 204 
idiots in New York City institutions. 

As can be seen these investigations were either directed toward 
some particular type of disorder, or were, as in Rosanoff’s and 
Wiseman’s, where all types of insanity were included, very limited 
in numbers. Furthermore all of the investigations referred to in 
this country have been conducted with material wholly or largely 
derived from cities, and similar figures for rural districts by con- 
trast are lacking. That this factor is largely responsible for the 
failure of agreement of results in general is shown by the findings 
of the present investigation which, when compared with others, 
sharply emphasizes the great importance of the rdle played by the 
type of population as an influence on the frequency of syphilitic 
infection as found in institutions. 

The type of population here considered is very largely distinctly 
rural. The territory of the 10 counties from which the hospital 
inmates are derived is very largely given up to agricultural pur- 

™ Loc. cit. American Journal of Insanity. 


™Ensor: Jour. of the Amer. Med. Assoc., 1910, p. 216. 
* Atwood: Jour. of the Amer. Med. Assoc., 1910, p. 464. 


bi 
rene 
q 
| Wee 
7 
hil 
| 
| 
| 
| 


1913] FREDERICK S. HAMMOND 125 


suits, and the population is either entirely scattered or divided 
among small towns and villages. In but two of the counties are 
there cities of any considerable size (90,000). 

As in most state hospitals the average social status of the inmates 
would be designated as the “lower middle” and “ laboring ” 
classes, the majority being laborers, small farmers, clerks, domes- 
tics, mechanics and factory workers, and for the most part of sober 
and industrious habits. Twenty-six per cent are of foreign birth 
and 5! per cent are negroes. The ages range from 9 to 93 years, 
the majority being in the 4th, 5th, and 6th decades. 

As before stated every inmate of the institution was examined 
and the figures obtained may safely be regarded as truly repre- 
sentative of the frequency of latent lues in communities of the 
type described. 

For statistical purposes we have classified the findings with 
regard to the psychosis, age, sex, nationality, color, civil condition 
and geographical distribution. 

In order to determine what, if any, influence the time factor 
would have on the presence of the reaction under the present cir- 
cumstances we have also compiled a table with reference to the 
number of years’ residence within the hospital. 

Table [11 shows the general results in the total population. 


TABLE IIlL—GENERAL RESULTS OF THE SERA-REACTION IN 
THE HOSPITAL POPULATION. 


Positive. Negative. Total. Jot. 


Total, including cases of general paralysis. .102 1481 1583 6.3 

Not including cases of general paralysis.... 41 1472 1513 2.7 

Cases of general 61 9 70 87.15 


It is at once noticed that both the aggregate per cent positive 
figures and the per cent positive without paresis are strikingly low 
and at wide variance with the reported findings of others, 

In partial explanation of their high figures (15.6 per cent in 
cases of insanity not paresis) Rosanoff and Wiseman suggested 
that there were factors in certain forms of insanity which of them- 
selves might predispose toward acquiring luetic infection, and 
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Blaschko™ stated that syphilitics represented a two and one-half 
times larger proportion of the mentally diseased than corresponded 
to their percentage of the total population. 

The present investigation fails to support any such claim, either 
that individuals who are of a make-up upon which insanity is likely 
to develop are prone to be more exposed to syphilitic infection, or 
that syphilis is more frequent among the insane than in any other 
community. On the contrary, we believe that the proportion of 
syphilis among the insane is exactly proportionate to that of the 
type of general community in which they have had their original 
environment. 

The percentage of positive results in this table among the total 
number of all psychoses not paresis is so strikingly low (2.7 per 
cent) that not only in the aggregate is there obviously no con- 
nection between lues and “ insanity ” as cause and effect, but that 
here the insane as a class certainly appear as not necessarily more 
predisposed by peculiarities of moral and ethical behavior to 
acquire syphilitic infection. 

This low figure is in strong contrast with some of the results of 
other investigations already quoted (e. g., Rosanoff and Wiseman, 
15.6 per cent; Lippmann, 31 to 40 per cent; Raviart, Breton and 
Petit, 28.7 per cent), and since the only discernible difference in 
the material investigated in different instances lies in the fact that 
on one hand it was entirely urban and on the other strictly rural, 
it must be regarded that this factor, viz., the type of population, 
has more to do with the incidence of syphilis than any individual 
peculiarity of make-up or of physical or mental trend. 

Blaschko*” found that 20 per cent of the total male population 
of Berlin is infected with syphilis, and Cabot estimated that the 
figures were at least as high for cities in this country; yet if we 
include all of the cases of general paralysis, who are certainly 
syphilitic whether reacting positively or not, the total incidence 
of syphilis in the male population in this investigation is only 9.8 
per cent (82 syphilitics out of 802 individuals), or just one-half 
that found in urban communities. 

That this factor of the type of population is the real reason for 
the discrepancies found in different investigations is still further 


“Blaschko: Verhandlungen der Berliner. Med. Gesellschaft, 1908, p. 102. 
* Loc. cit. 
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emphasized by the figures for the individual counties which fur- 
nish the institutional population, as shown in the following table, 
where the male cases (not including general paralysis) are con- 
sidered alone. 


TABLE IV.—THE RELATION OF THE SERO-REACTION TO THE 
TYPE OF COMMUNITY. 
(Not Including Cases of Paresis.) 


County Residence before Admission. Positive. Negative. Total. 
Camden (City of Camden) 46 50 
Mercer (City of Trenton)........... 197 207 
Monmouth (Rural) 99 102 
Hunterdon (Rural)* 34 
Middlesex (Rural) 

Somerset (Rural) 
Ocean (Rural) 
Other Counties (Rural) 


3.6 
Counties with cities 257 5.4 
Counties without cities 465 - 2.3 


For an understanding of the above figures it is necessary to 
explain that the two counties of Camden and Mercer contain the 
cities of Camden and Trenton respectively, each with a population 
of 90,000, and the only two cities of size in the territory of the 
institution. It may be added that the city of Camden is only separ- 
rated from Philadelphia by ferry. The other counties tabulated 
are all of rural type and have no cities of importance. 

It is at once seen that the relationship between the amount of 
syphilis in cities and country before noted in comparing the total 
syphilis (including paresis) among males in the institution (9.8 
per cent) and the Berlin figures (20 per cent), is still exactly the 
same, viz., twice the number of cases in city communities (5.4 per 
cent) as compared to rural communities (2.3 per cent), and that 
again in this respect there is no difference between syphilis in gen- 
eral and syphilis among the insane. 

As to the relation of the sexes the results are also in agreement 
with what is generally known to be true in general—that lues js 
considerably more frequent in men than in women. 
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TABLE V.—SEX. 
(Not Including Paresis.) 

Positive. Negative. Total. %+. 
748 778 3.87 
723 735 1.65 
According to Blaschko™ the proportion in general communities 
(not insane) is 4 to 1. It will be seen from the above figures that 
there is no essential difference in this respect in the findings in a 
general community and among the insane, and in such agreement 
we may see an additional argument that insanity per se has no 

influence on the manner of occurrence of syphilis. 
Still further is this emphasized in the figures with reference to 

the civil condition and nationality. 


TABLE VI.—CIVIL CONDITION. 
(Not Including Paresis.) 

Total—Male and Female: Positive. 

Married 

Single 
Male: 

Married 

Single 
Female: 

Married 419 


From this it appears that while taken in the aggregate there is 
no difference between the frequency of lues among the married 
and unmarried, when the sexes are separately considered with 
regard to this point it is seen that among the insane as among the 
normal it is the single male who is the chief offender (4 per cent), 
that the single female has maintained her virtue (0 per cent), and 
that the married woman has paid the price of her husband's lapses 
(1.93 per cent). 

Still further, in Table VII of nationality, do we see that the 
luetic taint of the insane follows the same pathways as among the 
sane. 


* Quoted by Plaut. 
* Both cases imbeciles with hereditary lues confined in the hospital since 
childhood. 
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TABLE VII—NATIONALITY. 
(Not Including Paresis.) 


Positive. Total. %+. 

6 409 1.46 


For here is shown the relative freedom from lues of the agri- 
cultural European peasant class, the average figure for the native- 
born and the effects of the well-known immorality among the 
negroes. 

From all of fhe foregoing tables it cannot fail to be realized that 
syphilis among the insane differs in no way in frequency or man- 
ner of occurrence from that among the sane, and that for this 
reason the figures obtained in an insane community are a reliable 
guide to similar conditions existing in the general communities 
wherein the individuals examined have resided. 

Furthermore, as before stated, and also in view of these facts, it 
is clearly shown that insanity of itself exerts no influence what- 
ever on the frequency of lues, but that the latter is entirely depend- 
ent upon the type of the general community, whether urban or 
rural, in which any given investigation is carried out. 

Of course, the mere fact that syphilis is more frequent in cities 
is in general a well recognized fact, and for obvious reasons, but 
very exceptionally are conclusions in this respect reached by accu- 
rate statistical studies, and the figures are as a rule only approxi- 
mate. 

It is thought that the present investigation not only serves to 
point out the real reason for the widely varying results previously 
reported, but in addition gives statistical data based on exact meth- 
ods which will form a basis for future comparison and furnish 
definite knowledge as to what proportion of certain types of popu- 
lation, regardless of insanity, is suffering from latent lues. 


FINDINGS IN THE VARIOUS PSYCHOSES. 


As already shown by the figures of the general results, there ‘can 
be traced no relationship between syphilis and insanity (using the 
term in its incorrect general sense) as cause and effect in either 
direction. 

It remains to be seen whether in this series there is anything of 
significance in the findings in individual psychoses. 
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Tables VIII and IX show the material grouped according to 
the determined mental diagnosis. 


TABLE VIIIL—THE SERO-REACTION IN THE VARIOUS 


PSYCHOSES. 
Positive. Negative. Total. %r+. 
Organic Neurologic Conditions *........... 1 7 8 12.5 
Arteriosclerotic Brain Disease............. 5 52 57 8.76 
| Alcoholic Psychoses and Drug Addictions... 6 104 110 5.45 
Com@itions . 2 49 5I 3.92 
Imbecility and Idiocy ...................-. 04 97 3.09 
18 742 760 2.36 
Constitutional Inferiority ................. I 49 50 2.00 
Manic Depressive Insanity................. — 201 204 1.47 
Toxic Exhaustive Psychoses............... 10 10 fe) 
Without cases of General Paralysis....... 4l 1472 1513 2.7 


TABLE IX.—PSYCHOSES BY SEX. 


Male. Female. 

it Total. Positive. %+ Total. Positive. % +. 
; Organic Neurologie ......... 6 I 16.6 2 oO fe) 
Arteriosclerosis ............ 31 5 16.13 26 o 0 
i Alcohol and Drugs.......... 04 6 6.4 16 o ° 

Paranoid Conditions ........ 17 I 5.87 34 I 2.04 

Imbecility and Idiocy........ 51 I 1.96 46 2 4.34 

Dementia Precox ........... 40! 12 2.96 359 6 1.66 

Constitutional Inferiority .... 20 oO re) 21 I 4.76 

) Senile Dementia ............ 36 I 2.77 65 I 1.53 

/ Manic Depressive Insanity... 71 2 2.81 133 I 75 
Toxic Exhaustive Psychosis... 3 7 
Psycho-Neuroses ........... 7 7 

778 29 3.87 735 12 1.65 


* Including 2 cases of cerebellar disease, 1 of postero-spinal sclerosis, 1 of 
spastic paraplegia (syphilitic), 1 of Freidreich’s ataxia, 2 of Huntington’s 
chorea and 1 of insular sclerosis (autopsy). 

* One positive case is a low grade congenital imbecile who has epileptic 
convulsions. 
* One of these is an unclassified depression. 
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As a contrast to the figures in this table the results obtained 
in some of the previous investigations already mentioned may be 
quoted more in detail. 

Raviart, Breton and Petit” reported 30.8 per cent. positive 
results in cases of idiocy, “ semi-idiocy,” and imbecility with and 
without epilepsy (40 per cent in “semi-idiocy”’ and imbecility 
with epilepsy), 16 per cent in epilepsy, 26 per cent in dementia 
precox, 30 per cent in “ organic dementia” (arteriosclerosis ?) 
and 60 per cent in senile dementia. 

Rosanoff and Wiseman™ found g per cent positive reactions in 
involutional melancholia, 17 per cent each in epilepsy and dementia 
precox, 19 per cent in manic depressive insanity, 30 per cent in 
alcoholic psychoses and none in arteriosclerotic brain disease and 
senile dementia. 


The enormous discrepancies in the results of all these investiga- 
tions are obvious. 

The principal cause of this disagreement has already been 
pointed out as due to the type of population investigated, but ‘it is 
also to be noted that in both of these previous reports the material 
was selected and very limited as to numbers. Raviart examined 
only 19 cases of dementia precox and only 11 cases of “ organic 
dementia.” 

Rosanoff’s table shows only 21 cases of manic-depressive insan- 
ity, 10 cases of alcoholism, 9 cases of arteriosclerotic brain dis- 
ease, etc. 

In the table of the present investigation where each of the 
important psychoses is represented by figures sufficiently large to 
give fairly representative results, we see that in all of the so-called 
functional disorders, with the exception of alcoholic and drug 
addictions, the distribution of positive reactions is strikingly uni- 
form, and that there is no significant differences in the percentages 
ranging from 1.47 per cent for manic depressive insanity, the 
lowest, to 3.92 per cent for paranoid conditions, the highest ; cer- 
tainly no differences to which any significance could be given.” 


™ Loc. cit. 
* Loc. cit. 
“We have investigated the positive cases of paranoid condition with 


Kraepelin’s syphilitic paranoid psychoses in mind, but can find no relationship 
between lues and the mental disorder. 
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Tables VIII and IX show the material grouped according to 
the determined mental diagnosis. 


TABLE VIII—THE SERO-REACTION IN THE VARIOUS 


PSYCHOSES. 

Positive. Negative. Total. 
Organic Neurologic Conditions *........... 1 7 8 12.5 
Arteriosclerotic Brain Disease............. 5 52 57 8.76 
Alcoholic Psychoses and Drug Addictions... 6 104 IIo 5.45 
Imbecility and Idiocy 04 97 3.09 
18 742 760 2.36 
Constitutional Inferiority ................. I 49 50 2.00 
a 2 99 101 1.98 
Manic Depressive Insanity................. —— 201 204 1.47 

Toxic Exhaustive Psychoses............... 10 10 

Without cases of General Paralysis...... 41 1472 1513 2.7 

TABLE IX.—PSYCHOSES BY SEX. 
Male. Female. 

Total. Positive. % + Total. Positive. % +. 

Organic Neurologie ......... 6 I 16.6 2 o oO 

Arteriosclerosis ............ 31 5 16.13 26 

Alcohol and Drugs.......... 04 6 6.4 16 oO oO 
Paranoid Conditions ........ 17 I 5.87 34 I 2.94 
Imbecility and Idiocy........ 51 I 1.96 46 2 4.34 
Dementia Precox ........... 401 12 2.96 359 6 1.66 
Constitutional Inferiority .... 20 o o 21 I 4.76 
Senile Dementia ............ 36 I 2.77 65 I 1.53 
Manic Depressive Insanity... 71 2 2.81 133 I 75 

Toxic Exhaustive Psychosis... 3 7 

Psycho-Neuroses ........... fe) 7 re) 


* Including 2 cases of cerebellar disease, 1 of postero-spinal sclerosis, 1 of 
spastic paraplegia (syphilitic), 1 of Freidreich’s ataxia, 2 of Huntington’s 


chorea and 1 of insular sclerosis (autopsy). 


* One positive case is a low grade congenital imbecile who has epileptic 


convulsions. 


* One of these is an unclassified depression. 
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As a contrast to the figures in this table the results obtained 
in some of the previous investigations already mentioned may be 
quoted more in detail. 

Raviart, Breton and Petit” reported 30.8 per cent. positive 
results in cases of idiocy, “ semi-idiocy,” and imbecility with and 
without epilepsy (40 per cent in “semi-idiocy”’ and imbecility 
with epilepsy), 16 per cent in epilepsy, 26 per cent in dementia 
pracox, 30 per cent in “ organic dementia” (arteriosclerosis ?) 
and 60 per cent in senile dementia. 

Rosanoff and Wiseman™ found 9g per cent positive reactions in 
involutional melancholia, 17 per cent each in epilepsy and dementia 
precox, 19 per cent in manic depressive insanity, 30 per cent in 
alcoholic psychoses and none in arteriosclerotic brain disease and 
senile dementia. ‘ 

The enormous discrepancies in the results of all these investiga- 
tions are obvious. 

The principal cause of this disagreement has already been 
pointed out as due to the type of population investigated, but it is 
also to be noted that in both of these previous reports the material 
was selected and very limited as to numbers. Raviart examined 
only 19 cases of dementia przcox and only 11 cases of “ organic 
dementia.” 

Rosanoff’s table shows only 21 cases of manic-depressive insan- 
ity, 10 cases of alcoholism, 9 cases of arteriosclerotic brain dis- 
ease, etc. 

In the table of the present investigation where each of the 
important psychoses is represented by figures sufficiently large to 
give fairly representative results, we see that in all of the so-called 
functional disorders, with the exception of alcoholic and drug 
addictions, the distribution of positive reactions is strikingly uni- 
form, and that there is no significant differences in the percentages 
ranging from 1.47 per cent for manic depressive insanity, the 
lowest, to 3.92 per cent for paranoid conditions, the highest ; cer- 
tainly no differences to which any significance could be given.” 


™ Loc. cit. 
* Loc. cit. 
“We have investigated the positive cases of paranoid condition with 
Kraepelin’s syphilitic paranoid psychoses in mind, but can find no relationship 
between lues and the mental disorder. 
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That the highest percentage of positive results among the func- 
tional psychoses should be found in alcoholics and drug habitués 
(5.45 per cent) is a finding that certainly might well be expected, 
aside from any question of insanity, from what is known of the 
habits of these individuals. In this instance there is still further 
reason for the relatively high figures in the fact that these indi- 
viduals are not really representative of the type of general popula- 
tion investigated. For actual investigation of the histories of the 
cases of this type which reacted positively showed that one-half 
of these individuals were not state residents at all, but were com- 
mitments from outside the state, and that in each instance the indi- 
vidual in question had been a chronic wanderer from city to city. 

The highest figure, aside from general paralysis, is that for the 
organic neurologic conditions, but the number of these cases 
examined is here too small to permit discussion. 

Of all the true psychoses (other than paresis) the most striking 
results are found in the figures for arteriosclerotic brain disease, 
and in view of the notably and uniformly low proportion of posi- 
tive reactions obtained in all other types of mental disorder, they 
must be accorded some significance even as mere statistical data. 

That there is a definite clinical significance as well is shown by 
investigations of the case records. All five of the positively react- 
ing cases belong to the focal type of cerebral vascular disease and 
all present various forms of focal paralysis (for the most part 
either total or partial hemiphlegia). The age of onset in three is 
under 50 years (47), one at 51 and one at 67; in each instance the 
initial symptom was cerebral insult. Aside from the positive serum 
reaction there are no definite signs of lues, but the age of onset of 
the vascular disease alone is sufficient to clinically indicate the 
etiology. In none is there spinal pleocytosis or globulin excess 
(repeated punctures). 

These cases are clearly differentiated from the diffuse type of 
non-syphilitic arteriosclerotic. brain disease, in particular from the 
focal brain disorders of senility, with or without senile dementia, 
and from true cerebral syphilis. They are pure forms of focal 
cerebral lesion dependent upon vascular degeneration, the result of 
long standing “ latent ” lues. 

The frequency of this type of case in a group of all types of 
arteriosclerotic brain disease in both sexes in this series is shown 
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to be 8.76 per cent, in which the sero-reaction alone is depended 
on to indicate the etiology. It is undoubtedly more frequent since 
by no means all cases with focal cerebral lesions and a past his- 
tory of syphilis react positively. Furthermore, in this series there 
are included under the general head of “ arteriosclerosis ” 26 cases 
among senile women which are tentatively called “ diffuse arterio- 
sclerosis,” but which in reality may very well be, and probably are, 
all cases of simple senile dementia. 

If the sexes are considered separately (Table IX) it is seen that 
in the female column there is not a single positive result in 
“arteriosclerosis,” but that all five positive reactions occurred 
among 31 male patients, which number includes all types of arterio- 
sclerosis, focal, diffuse, senile. On this more nearly correct basis 
the number of positive reactions in these cases reaches 16.13 per 
cent, more than double that for any other psychosis and almost 
eight times the figure for senile dementia. 

It is unnecessary to state that it is realized that the relation be- 
tween syphilis and the focal brain disorders of middle life is well 
recognized, although some of the similar previous investigations 
have failed to show it, but the object here has been to show defi- 
nitely by means of actual figures just how frequently such cases 
may be looked for in a sufficiently extended series of individuals 
of the population type investigated. 

That the percentage of positive reactions in arteriosclerotic 
cases is not only conspicuously larger than that in any other psy- 
choses, but in fact is almost as high as for all other psychoses com- 
bined is clearly indicative of the fact that in these cases we have, 
aside from general paralysis (and cerebral lues), the only type of 
psychosis to which syphilis stands closely and definitely related as 
real cause and effect. 

Obviously the cases of failure in mental development from con- 
genital conditions—idiocy and imbecility—come under a separate 
category and here, of course, we deal with hereditary lues. There 
can be no doubt from the large proportion of hereditary syphilis 
among individuals of this class found by many observers that lues 
plays the etiological réle in at least a portion of these conditions. 
The careful work of Lippmann, in particular, who used both 
clinical observation and the serum reaction and found 40 per cent 
of his idiot material in Germany to be congenitally syphilitic, shows 
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that there is substantial basis for this view. That this is not con- 
stant, however, but subject to wide variation under varying cir- 
cumstances is shown by the already quoted even more compre- 
hensive work of Boas and Thomsen, who in Denmark obtained 
only 1.5 per cent positive reactions in a material of 2061 feeble- 
minded individuals. 

We believe that what we have shown to be true of the frequency 
of syphilitic infections in general holds true for the proportion of 
hereditary lues in idiocy and imbecility. That this factor is very 
largely dependent upon the type of population investigated. If 
this is such that luetic infections are frequent and abundant, then 
there is a proportionate number of hereditarily acquired infections 
found in the idiots and imbeciles, and if in the general community 
syphilis is relatively infrequent the same is the case with the con- 
genital defectives, and other causes must be assigned for their 
occurrence. (Lippmann’s rural material gave only 9.3 per cent 
positive serum reactions while his city material gave 13.2 per 
cent ; Boas’ material was largely rural.) 

Still another factor in causing discrepancies in results in deter- 
mining the proportion of hereditary syphilis in idiots and imbeciles 
by means of the serum reaction alone is the question of the age of 
the individuals at the time the examination is performed. 

Lippmann called attention to the fact that in its behavior toward 
the serum reaction hereditary syphilis behaved like acquired syph- 
ilis, and that the older the infection the less likely was a positive 
result to be obtained. In his own work he was very careful that 
all of his patients should be under 20 years of age. 

Boas’ material included all ages from under 5 to over 40 years, 
and although in none of the decades were his results other than low, 
still in his table, which shows 3.8 per cent positive reactions under 
IO years, 1.4 to 1.7 per cent from 10 to 30 years, and only .g per 
cent over 40 years, there is excellent evidence to show that this 
factor exerts a strong influence upon the results. 

The idiot and imbecile material in the present investigation is 
almost entirely adult. Only eight are under 20 years of age, while 
60 per cent are between 20 and 40 years, and 25 per cent over 50 
years. Of the eight cases under 20, one reacted positively, thus 
giving 12.5 per cent positive for this group which is almost identi- 
cal with Lippmann’s figures obtained by using the reaction alone 
(13.2 per cent). 
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In view of the unquestionable importance of this age factor and 
the fact that our material is practically entirely adult, we do not 
feel that definite conclusions as to the frequency of syphilis in the 
idiots and imbeciles of this material are warranted. It may be 
pointed out, however, that the positive results are low (3.09 per 
cent) ; are in accord with the average frequency of syphilis for the 
series, and are probably relatively indicative of the frequency of 
syphilis in this class of patients coming from an environment such 
as described. 


THE MATERIAL FROM THE STANDPOINT OF AGE AND NUMBER OF 
YEARS IN HOSPITAL. 


It was thought that perhaps in a fairly comprehensive series 
such as the present, where all data were available, it would not be 
without interest to see what influence, if any, would be observed 
as a result of the different decades of life in which the patients 
were examined. 

Ordinarily we would, of course, expect to see the greatest fre- 
quency of syphilitic infection in individuals from 20 to 40 years; 
that is, the greatest amount of recent infection. 

A hospital population, however, differs from a general com- 
munity, in the fact that the average age of the population is greater 
and that the time of the infection bears no relation to the time of 
examination ; 1. ¢., the infections are of more or less long standing 
and are latent. From this we would expect that the maximum of 
syphilis would be advanced in the decades and occur at a somewhat 
later period. That this is actually true is shown in Table X, where 
the reaction results are given by decades and where for comparison 
the number of cases of general paralysis found in the institution 
during the investigation are given in a separate column. 


TABLE X.—AGE BY DECADES. 


Positive. Negative. Total. Yor No. of cases 


of paresis. 
234 239 2.00 2 
310 321 3-42 16 
321 335 4.17 26 
302 306 1.30 21 
192 199 3.64 4 

85 I 


\ 
| 
: 
Age. 
| 
26 26 
2 2 
Total ........41 1472 1513 2.70 
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TABLE XI.—AGE BY SEX. 
Men. Women. 
Age. 
Total. Positive. Total Positive. 
10) 
2.4 
4.81 
4.46 
2.14 
7.22 


3.87 


| 


Here it is seen that beginning in the third decade with 2.0 per 
cent positive reactions (the second having too few cases to be of 
use), the positive findings increase in the fourth to 3.42 per cent, 
and in the fifth decade reach the maximum of 4.17 per cent. Fol- 
lowing this there is a drop to 1.3 per cent in the sixth decade and 
again an increase to 3.64 per cent, and among males even to 7.22 
per cent, in the seventh decade. 

It will be noticed how closely this rise and fall of positive results 
follows the general paralysis figures, and how the maximum figure 
for each is reached in the fifth decade. From this comparison one 
might suspect that these positively reacting latent lues cases had 
something in common with paresis in so far that the greatest num- 
ber of each were to be found in an institution for the insane at the 
same period of life, and that some of these so-called latent cases 
might after all owe their mental condition to syphilis. It so hap- 
pens that among the 14 individuals reacting positively in this dec- 
ade there are three cases which, although otherwise diagnosed and 
giving persistently negative spinal fluid findings, are still such that 
clinically one cannot rid one’s mind of the suspicion that they are 
related to the syphilitic mental disorders. But since such signs as 
pupil fixity may occur and persist in wholly latent lues cases not 
mentally affected, and that about 20 per cent of cerebral syphilis 
cases give negative lumbar puncture, this point cannot be deter- 
mined till autopsy. 

The striking decrease in positive results in the sixth decade and 
the equally marked rise in the seventh is accounted for by what 
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has been demonstrated as to the age mortality among syphilitics 
and by the fact that here is felt the influence of the special kind of 
population (insane) under consideration. 

Blaschko™ is authority for the statement, basing his conclusions 
on an extensive study of life insurance figures, that the mortality 
of syphilitics between the thirty-sixth and fiftieth year is more 
than double that for the entire population including the syphilitics 
themselves. 

In view of this it is not remarkable that the number of positive 
Wassermann reactions found in any population should show a sud- 
den drop following the fiftieth year. That there should be such a 
striking rise in the later seventh decade, however, must be other- 
wise explained. A hint as to the reason for this is seen in com- 
paring the figures for the two sexes in Table XI, where in the 
female column the positive per cent shows a consistent decrease 
after the fifth decade, but where the male findings rise from a con- 
sistent decrease to 2.14 per cent in the sixth decade to a discrepant 
7.22 per cent in the seventh. 

It will be remembered that all the cases of focal brain disease 
with a positive reaction occurred among men, and investigation 
of their present ages shows that it is these very cases (four of 
them) which causes the unduly high figure. These cases represent 
individuals who at the appointed time (the late forties and early 
fifties) were visited with the frequently terminal scene of luetic 
sequellz (stroke), but who did not die, and passed on to a late 
admission to an insane hospital. 

With regard to the positive cases themselves in general, is there 
anything peculiar to them? As already shown in the tables 
they occur at all ages in all psychoses, and with the exception of 
those with focal brain disease originating in middle life there is 
certainly no definite traceable connection between their syphilis 
and their psychic disorders. On the other hand, it is not without 
interest to see if they present anything of note simply as cases of 
syphilis. It is to be understood that they are all of the latent type, 
that is, they present no diagnosticable clinical evidence of lues, and 
the greater number (about 75 per cent) have reached the tertiary 
period. An idea of the approximate duration of the infection is 


Loc. cit.: Verhand. der Ber. Klin. Geselsch. 
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gained by examination of Table XII, which shows the occurrence 
of the positive cases with regard to the number of years’ residence 
in the institution. 


TABLE XII.—HOSPITAL POPULATION BY YEARS OF 
RESIDENCE. 


Years in Hospital. Positive. Negative. Total. Yo+. 


13 563 576 2.2 

II 209 220 5.0 
4 159 163 2.45 
ee 4 124 128 3.1 
5 100 105 4.76 
eae 2 70 72 2.77 
59 60 1.66 
I 48 49 2.0 


1513 


1472 


2.7 


As is well known, only about 40 to 50 per cent of inactive 
(latent) tertiary cases react positively to the Wassermann test, 
and in well treated cases still fewer. These individuals here then 
represent the persistently positive reacting type of case who carry 
it their positive Wassermann with them to the grave. In other 
1 words they are chronic spirochete carriers (?). 

Were such not the case we would expect to see in the Table some 
connection between the period of hospital residence (approximate 
duration of infection) and per cent of positive findings. That is, 
the longer the stay in the hospital, and hence the further from the 
time of initial infection, the fewer would become the percentage of 
positive reactions. 

That this is not the case is plainly evidenced from the scatter- 
ingly irregular distribution of the positive cases among the popula- 
a tion of various periods of residence, and it is apparent that the 
i per cent positive is practically just as high at all periods up to 
twenty-five years. 

What becomes of the chronic spirochete carrier is an interesting 
question, particularly as to those who safely pass the usual general 
paralysis-tabes-cerebral hemorrhage age. 

Matthes (quoted by Plaut™) followed for 20 years the fate of 


*Plaut: Allgemeine Zeitsch. fiir Psych. und Psychisch-Gerichtliche Med., 
1909, p. 340. 
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syphilitics who, during a definite time had come under observation 


at the Jenens Clinic, and found that only 1 or 2 per cent developed 
general paralysis. Blaschko™ estimated that about one-third of all 
luetics died as a result of their syphilis. But even this leaves a wide 
margin and we know that there are healthy, sound individuals 
who, with a positive Wassermann reaction in their blood, become 
the parents of healthy children, live to a ripe old age, die of purely 
intercurrent diseases, and even at autopsy fail to show patho- 
logical processes to which an etiology of syphilis can with assur- 


ance be assigned.” 


In general medicine, where matters are urgent and must be 
dealt with in a practical way, it is these very cases of long stand- 
ing purely latent lues which present the greatest difficulty in 


interpreting a positive Wassermann reaction. 


From a prac- 


tical, as well as scientific, standpoint, just what does a positive 
serum reaction mean in the face of a twenty- or thirty-year-old 
infection and no symptoms? Does it always mean that some 
insidious process due to lues is playing out its role; that although 
inactive, the spirochztz are still present ; that these individuals are 
still syphilitic ; or may it at times simply signify that at some time 
the patient has had syphilis? We do not know. How can such 
patients be advised? Should they take treatment, and then if the 
reaction is still positive, still more treatment, and then yet more? 
Must they be forbidden to marry even after they have been satu- 
rated and resaturated with treatment simply because a non-specific 
biologic test is against them? Will they develop gumma, tabes, 
paralysis or aneurysm, or will they die peacefully at eighty of 
broncho-pneumonia? In short, what is the real prognosis of such 
cases, what is their ultimate outcome and what process or processes 
can be found at the base of such a conflict between demonstrated 
clinical facts and scientific deductions? It is to the end of contri- 
buting something on these points in the future that the latent lues 


cases now under observation have been collected. 


It can hardly be doubted that all cases of paresis are, before the 
actual development of the disease, included in this class of so-called 


chronic spirochete carriers; but why one group of these individ- 


* Loc. cit. 


*™ We have already had such an autopsy on one of our positively reacting 


cases which will be reported in another place. 
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uals should become paretics while the remainder escape is another 
question which has not as yet been solved. In his exhaustive 
article on “ Die Lues-Paralyse-Frage,” ™ Plaut has fully discussed 
this problem and among other hypotheses mentions that of Hirschl 
—that an inflammatory invasion of the pia during the active stages 
of syphilis is responsible for the later development of paralysis, 
and argues support to this theory by the cerebro-spinal fluid find- 
ings in syphilis without actual involvement of the brain and cord. 

Nonne™ states that 40 per cent of all cases of lues show spinal 
lymphocytosis, and Plaut himself found that the cells were either 
distinctly (14 to 77) or slightly (6 to 8) increased in 48 per cent of 
syphilis in all its stages, and even as high as 25 per cent in the 
latent tertiary period. Plaut’s cases together numbered 27. In 
this series we have had the opportunity of examining the fluid in 
40 latent lues cases, all with possibly few exceptions, in the latent 
tertiary stage. All have had two or more lumbar punctures. In 
two there was a very weak or doubtful Noguchi globulin reaction, 
but in one only was a pleocytosis discovered ; 77 cells on the first 
puncture, I or 2 only on two subsequent trials. This case came to 
autopsy and showed a spot of softening which had broken into 
the ventricle, thus fully accounting for the temporary lymphocy- 
tosis. In none of the other 39 cases was any cell increase (over 
5 cmm.) observed. 

Why in Pilaut’s 12 cases of latent tertiary lues there should be a 
cell increase in 25 per cent, while in the present series of 39 there 
are none, can only be conjectured. It is possible that none of our 
39 cases is to develop paresis, but the real explanation probably lies 
in the difference in material. Although not so stated, Plaut prob- 
ably derived his material from the clinics of general hospitals 
where the cases were of comparatively short standing, whereas 
in the present investigation the majority were of very long stand- 
ing, many over 15 and some over 20 years, so that they are least 
likely to show cytological evidence of active pial invasion. 

Whatever the case, we hope by future observation of these 
individuals, and in particular by the autopsy findings with refer- 
ence to the presence or absence of syphilitic processes and to the 


*Plaut: Die Lues-Paralyse-Frage. Allgemeine Zeit. f. Psych. und 
Psych.-Gericht. Med., 1909. 


* Nonne: Syphilis und Nervensystem, 1909. 
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detection of spirochzetz, to be able to add something to our knowl- 
edge of the behavior and outcome of latent lues, and especially 
of the significance of the Wassermann reaction in such cases. 


SUMMARY AND CONCLUSIONS. 


The entire population of the New Jersey State Hospital at 
Trenton, which is representative of the rural type of general popu- 
lation of the state, has been examined by means of the Was- 
sermann syphilis reaction, in all 1583 individuals being tested. 
Seventy of these were cases of general paralysis, and 1513 were 
cases otherwise diagnosed. Of the cases not general paralysis, 
1472 reacted negatively and 41 positively, on which basis there is a 
percentage of 2.7 latent lues in the total hospital population not 
paresis. 

Including cases of general paralysis about 7 per cent of all indi- 
viduals of both sexes examined, and about Io per cent of all males 
were found to be infected with syphilis as judged by the serum 
reaction, and this we take as accurately representative of the entire 
general adult population of the state of New Jersey. 

These relatively low figures, as compared with those of some 
previous more limited investigations in institutions, we believe are 
solely and wholly accounted for by the type of general population 
and rural environment from which the individuals examined 
originally came, and further, that in the differences of environment 
is found the explanation for the discrepancies in results among 
these previous investigations themselves. 

We believe, furthermore, that this investigation, both in itself 
and by comparison with some of the more reliable previous figures, 
shows that the relative prevalence of syphilis in city and country 
is in general exactly two to one. 

A careful analysis of all data including age, sex, color, nation- 
ality, civil condition, and type of psychosis leads to the conclusion 
that syphilis among the insane is no more frequent in occurrence 
and differs in no particular of its distribution from that found in 
any general community; that in fact investigations as to the fre- 
quency of syphilis among the insane offers the most convenient 
method of accurately determining the figures for any correspond- 
ing general population, and it is for this reason we state that the 
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prevalence of lues in the entire general adult population of the state 
of New Jersey is 7 per cent. 

Only one type of psychosis other than general paralysis (and 
cerebral lues) has been found to be definitely related to syphilis as 
cause and effect in either direction. This is the type of focal brain 
disorder which occurs in middle life as a result of vascular scle- 
rosis. This group was found to constitute 16 per cent of all the 
arteriosclerotic mental disorders among men and which, although 
not symptomatically differentiated from other similar focal brain 
diseases, has an entirely different etiology which may be demon- 
strated by biological methods. 

In the field of general paralysis comparison of biological, cyto- 
logical and chemical findings has pointed out that not only are 
the processes thus indicated usually found in association, but that 
there is at least as much evidence for the belief that all are depend- 
ent upon one and the same mechanism, viz., the inflammatory 
process of the central organ, as for the conclusion reached by 
others that each is separate and independent. 

Our experience in this series with the original Wassermann 
‘technique and that of the Noguchi modification has shown that 
with alcoholic extract antigen the Wassermann gave a 5 per cent 
error of deficiency, and the Noguchi a 2 per cent error of excess, 
and that reliable results are only to be obtained by the use of both 
methods in combination. 

Finally, it is believed that with a perfectly controlled material of 
some 35 cases of purely latent lues with positive serum reaction, 
it will be possible by future observation and by final autopsy find- 
ings to assist in acquiring a more definite knowledge of the sig- 
nificance of the Wassermann reaction in such cases than has as 
yet been attained. 
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INSANITY AND RACE. 
By H. M. SWIFT, M.D., PortLanp, Marne. 
Formerly Assistant Physician, Danvers State Hospital. 


In this paper an attempt has been made to compare the relative 
frequency of insanity among a few of the nationalities or races 
most prominently represented in Massachusetts, as shown by 
admissions to state insane hospitals. 

This work has been divided into two parts: 

First, comparisons have been made as to the frequency of 
insanity in general among the different nationalities, relative to the 
entire state population of the corresponding nationality groups, 
in some instances, both in respect to birth and to parentage. ~ 

Second, the relative frequency of the commoner psychoses as 
occurring in these various groups has been considered. 

The data have been taken from the Massachusetts census of 
1905, from advance sheets of the national census of 1910, from 
tables in the annual reports of the Massachusetts State Board of 
Insanity, and from the records of the Danvers State Hospital, to 
which the writer was given access through the courtesy of the 
superintendent, Dr. George L. Kline. 

The accuracy of many of the figures and percentages obtained 
is intended to be only approximate, which is believed to be all that 
is possible in a work of this kind, which is far from being one of 
exact mathematics, and indeed in any statistical work one must 
always be alive to the danger of drawing too hasty conclusions, 
inasmuch as various and often obscure complicating factors are to 
be considered. Yet, in spite of these difficulties there can be no 
objection to making tentative deductions which of course may be 
modified when further investigations might show them to be 
untenable. Furthermore, it cannot be assumed that the relative 
frequency of insanity among the races in America is necessarily a 
true indicator of relative race susceptibility in residents of the 
mother countries, because changes in environment may have had 
their modifying effects, so that in a given case it could hardly be 


* Read before the Boston Society of Psychiatry and Neurology, Oct. 17, 
1912. 
10 


3 
i 
| 


142 STUDIES IN SYPHILIS WITH WASSERMANN REACTION [July 
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and that reliable results are only to be obtained by the use of both 
methods in combination. 

Finally, it is believed that with a perfectly controlled material of 
some 35 cases of purely latent lues with positive serum reaction, 
it will be possible by future observation and by final autopsy find- 
ings to assist in acquiring a more definite knowledge of the sig- 
nificance of the Wassermann reaction in such cases than has as 
yet been attained. 
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always be alive to the danger of drawing too hasty conclusions, 
inasmuch as various and often obscure complicating factors are to 
be considered. Yet, in spite of these difficulties there can be no 
objection to making tentative deductions which of course may be 
modified when further investigations might show them to be 
untenable. Furthermore, it cannot be assumed that the relative 
frequency of insanity among the races in America is necessarily a 
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cerebral lues) has been found to be definitely related to syphilis as 
cause and effect in either direction. This is the type of focal brain 
disorder which occurs in middle life as a result of vascular scle- 
rosis. This group was found to constitute 16 per cent of all the 
arteriosclerotic mental disorders among men and which, although 
not symptomatically differentiated from other similar focal brain 
diseases, has an entirely different etiology which may be demon- 
strated by biological methods. 

In the field of general paralysis comparison of biological, cyto- 
logical and chemical findings has pointed out that not only are 
the processes thus indicated usually found in association, but that 
there is at least as much evidence for the belief that all are depend- 
ent upon one and the same mechanism, viz., the inflammatory 
process of the central organ, as for the conclusion reached by 
others that each is separate and independent. 

Our experience in this series with the original Wassermann 
technique and that of the Noguchi modification has shown that 
with alcoholic extract antigen the Wassermann gave a 5 per cent 
error of deficiency, and the Noguchi a 2 per cent error of excess, 
and that reliable results are only to be obtained by the use of both 
methods in combination. 

Finally, it is believed that with a perfectly controlled material of 
some 35 cases of purely latent lues with positive serum reaction, 
it will be possible by future observation and by final autopsy find- 
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inasmuch as various and often obscure complicating factors are to 
be considered. Yet, in spite of these difficulties there can be no 
objection to making tentative deductions which of course may be 
modified when further investigations might show them to be 
untenable. Furthermore, it cannot be assumed that the relative 
frequency of insanity among the races in America is necessarily a 
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mother countries, because changes in environment may have had 
their modifying effects, so that in a given case it could hardly be 
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said, without qualifications, whether such a patient might not have 
escaped insanity had he remained at home. The paper then deals 
only with the varying susceptibilities of races as they exist in 
America. 

As an example of varying findings by different writers on 
insanity and race might be mentioned the investigations of Sichel,” 
in Frankfort, and Pilcz,’ in Vienna, in regard to Hebrews. In 
Frankfort, Sichel found the ratio of insanity to population about 
the same for both Jews and others, while Pilcz, in Vienna, found 
a higher ratio among Jews. 

In discussing the varying frequency of certain psychoses in 
different races, Kraepelin mentions the comparative rarity of cer- 
tain forms among the natives of Java whom he has studied side by 
side with Europeans resident on the island. Dementia pracox he 
believes to be a universal disease occurring in nearly all races. Its 
frequency in Javans, as well as in other primitive people, is much 
greater than in Europeans, while on the other hand, alcoholic 
insanity, general paralysis and the depressions are comparatively 
rare. 

I shall now attempt to compare the frequency of occurrence of 
insanity in general among some of the nationalities or races in 
Massachusetts. As far as possible I have done this for two years, 
for 1905, using the state census, and for 1910, the advance sheets 
of the last national census, which is, however, not yet completed 
and does not furnish data in regard to foreign parentage. 

First, a comparison was made between the percentage of the 
foreign born among the entire state population in 1905 and the 
percentage of foreign-born insane among the total number of first 
admissions to Massachusetts insane hospitals* during the same 
year, and we find what at first seems to be a tremendous dispro- 
portion, for while the foreign born comprised 30.56% of the total 
population, they furnished 44.29% of first admissions or, leaving 
out patients of unknown nativity, 44.92%. 

On the other hand, among the native born of native parentage 
these relations are reversed, as here the percentage of first admis- 


*Sichel: Ueber die Geistesstérungen bei den Juden. Neurologisches 
Centralblatt, 1908, p. 351. 
*Pilcz: Geistesst6rungen bei den Juden. Wiener klin. Rundschau, 1901, 


p. 908. 
“Including McLean Hospital. 
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sions is smaller than the percentage of population, the figures being 
39.83% for the total population and 31.43% for the first admis- 
sions, Or 33.93% of patients of known parentage. 

In 1910 the percentages for the foreign born were nearly the 
same as in 1905, 31.2% and 44.7%. For the native parentage 
group, however, the two figures were about equal, 32.8% for the 
population and 31.3% for the insane, or 32.7% of patients of 
known parentage. 

These figures, however, while of sociological importance, are 
not an exact indication of relative race susceptibility because 
there are practically no children in insane hospitals, and because 
the proportion of children among the foreign born is small, so that 
comparisons should be made not between the number of foreign 
born and total state population, but between the number of foreign- 
born adults and total adult state popuiation. Naturally the same 
allowance should be made in the native parentage group. If this 
allowance is not made, we are comparing on the one hand prac- 
tically only a part of one group from which nearly all the insane are 
drawn, with the whole number of another group including a part 
from which no insane are drawn. 

Exact data are lacking as to the distribution in Massachusetts 
of the various races according to age. The national census of 
1900 gives, for the native parentage, white, about 37% children, 
while among the foreign born only about 5% are children, this for 
the whole United States. We cannot assume the same percentages 
for Massachusetts in 1905 or 1910, but there can be no doubt that a 
great difference exists between the number of foreign-born chil- 
dren and of children of native-born parents, so that if a direct com- 
parison could be made between the corresponding groups of 
adults * we should doubtless find that the difference in actual race 
susceptibility between the population of native parentage and total 
foreign born would be considerably diminished. 

Native Born of Foreign Parentage-—These percentages are 
of less significance because with the exception of Great Britain, 
Ireland and Germany, and possibly Sweden, the admission 
from this group is small, and the immigration of the other nation- 


*TI have used the term adult as applying to persons of 15 and over as this 
age division is made in the census tables. 
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alities is so recent that the second generation is yet too young to 
be found in any numbers among asylum population. The figures 
for 1905 are 26% of the population and 22.9% * of first admissions. 

In this connection it is interesting to compare the frequency of 
insanity in Massachusetts with that of Maine. In Maine the ratio 
of first admissions to total state population is much lower, being 
in 1910 only 1-2103 against 1-1304 for Massachusetts, and it 
is suggested that this disparity may be in part due to the fact that 
in Maine the foreign-born population is comparatively small, being 
only 14.8%, while in Massachusetts this group comprises 31.2% 
of the total population. 

Ireland.—In the Irish we find a higher ratio of insanity than in 
any other people. For whereas in 1905, the foreign-born Irish 
comprised 7.8% of the total population, they comprised 15.8% 
of the first admissions, or 16.03% of patients of known parentage. 

In order, however, to obtain an idea of the relative race suscepti- 
bility we ought to make our comparison using only the adult part 
of the population, or those above the age of 15, as practically no 
children are found among the hospital patients. This cannot be 
done directly as exact data as to age distribution in the separate 
nationalities are lacking ; but it was thought that the age classifica- 
tion of immigrants given in tables published by the Immigration 
Bureau might furnish a rough indication. For example, taking 
an average over a period of six years, we find that only about 1/17 
of Irish immigrants were under the age of 14, a very small pro- 
portion as compared to most of the other nationalities.’ So if 
we reduce by 1/17 the number of foreign-born Irish in Massa- 
chusetts in 1905, or 236,000, we have approximately 222,000, which 
is 10.1% of the total population of the state above the age of 15. 


* The three percentages 44.2, 31.4 and 22.9 for foreign born, natibe born 
native parentage, and native born foreign parentage, respectively, do not 
total 100% because of a number of patients of unknown parentage. 

* Average proportion of immigrants under the age of 14 over a period of 
six years (1904-1909) : 
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It is admitted that in this calculation there may be a large error, but 
it is believed that the percentages thus obtained furnish a more 
correct idea of race susceptibility than if no allowance for age had 
been made. 

In this connection it may be noted that in Ireland also the ratio 
of insanity is high; in 1901, 1 to 212 of the population against 1 to 
309 for England. 

I now give in tabulated form the percentages obtained in seven 
race groups after which I shall comment briefly upon several of 
them. 


| Ttal- | Ger- |. {| Cana- |Russians 
ians. | mans. |Swedes.| dians. Jewish). 


1905 | 1910 1903| 1910 1905| 1905 


Irish. Englis 


Per cent foreign born 
of total state popu- . 
lation 7.8 6.62.7\2.71.6/2.51. | .of.2:1.2 9.3/8.7). 


Estimated per cent 
foreign born adults’ 
of total adult state’ 


Per cent foreign born | 
insane of total num-' 


ber first admissions15.& 15.54-5/3.711.3 410.38.12.1 3.5 


Italy—In the case of the Italians it will be noted that the per- 
centage of insanity falls below the percentage of population, which 
is the reverse of the other races. 

Ferris,’ in an article, expresses the belief that among this people 
the ratio of insanity to population is low, being, in 1905, 1 to 431 
in New York, which is less than that of other immigrating people. 

Germany.—In the Germans in New York this ratio was rela- 
tively high, 1 to 173 against 1 to 431 for the Italians. The figures 
for Massachusetts are consistent with this. It must, however, be 
kept in mind that German immigration is of many more yeass 
duration than Italian immigration so that a greater accumulation’ 


*Ferris: Italian Immigration and Insanity. Med. Record, Dec. 26, 1908, 
p. 1082. 

*Cf. Stedman: Popular Fallacies about Insanity. Boston Medical & 
Surgical Journal, Vol. CLXIV, p. 405. 
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alities is so recent that the second generation is yet too young to 
be found in any numbers among asylum population. The figures 
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In this connection it is interesting to compare the frequency of 
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of first admissions to total state population is much lower, being 
in I910 only I-2103 against 1-1304 for Massachusetts, and it 
is suggested that this disparity may be in part due to the fact that 
in Maine the foreign-born population is comparatively small, being 
only 14.8%, while in Massachusetts this group comprises 31.2% 
of the total population. 

Ireland.—In the Irish we find a higher ratio of insanity than in 
any other people. For whereas in 1905, the foreign-born Irish 
comprised 7.8% of the total population, they comprised 15.8% 
of the first admissions, or 16.03% of patients of known parentage. 

In order, however, to obtain an idea of the relative race suscepti- 
bility we ought to make our comparison using only the adult part 
of the population, or those above the age of 15, as practically no 
children are found among the hospital patients. This cannot be 
done directly as exact data as to age distribution in the separate 
nationalities are lacking ; but it was thought that the age classifica- 
tion of immigrants given in tables published by the Immigration 
Bureau might furnish a rough indication. For example, taking 
an average over a period of six years, we find that only about 1/17 
of Irish immigrants were under the age of 14, a very small pro- 
portion as compared to most of the other nationalities.” So if 
we reduce by 1/17 the number of foreign-born Irish in Massa- 
chusetts in 1905, or 236,000, we have approximately 222,000, which 
is 10.1% of the total population of the state above the age of 15. 


* The three percentages 44.2, 31.4 and 22.9 for foreign born, natibe born 
native parentage, and native born foreign parentage, respectively, do not 
total 100% because of a number of patients of unknown parentage. 
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It is admitted that in this calculation there may be a large error, but 
it is believed that the percentages thus obtained furnish a more 
correct idea of race susceptibility than if no allowance for age had 
been made. 

In this connection it may be noted that in Ireland also the ratio 
of insanity is high; in 1901, 1 to 212 of the population against 1 to 
309 for England. 

I now give in tabulated form the percentages obtained in seven 
race groups after which I shall comment briefly upon several of 
them. 


Ital- | Ger- Cana- Russians 
Irish. English. ians, | ‘| dians. (Jewish). 


1905 1910 1905|1910 1905 1910 1905 | 1910 1905 | 1905 |1910 1905 | 1910 


Per cent foreign born | 
of total state popu- | 
lation 7.8 6.62.7 .51. | .O1.21.2 9.38.71.6 


| 
Estimated per cent | | 
foreign born adults’ 
of total adult state | | | 
population .; 10.2) 1.51.4 | 1.5 
| 
Per cent foreign born | 
insane of total num-! 
ber first admissions 15.8115. 54. 53. 7 


1.410.38.12.1 3.5 


Italy—In the case of the Italians it will be noted that the per- 
centage of insanity falls below the percentage of population, which 
is the reverse of the other races. 

Ferris,” in an article, expresses the belief that among this people 
the ratio of insanity to population is low, being, in 1905, 1 to 431 
in New York, which is less than that of other immigrating people. 

Germany.—In the Germans in New York this ratio was rela- 
tively high, 1 to 173 against 1 to 431 for the Italians. The figures 
for Massachusetts are consistent with this. It must, however, be 
kept in mind that German immigration is of many more yeass 
duration than Italian immigration so that a greater accumulation” 


*Ferris: Italian Immigration and Insanity. Med. Record, Dec. 26, 1908, 
p. 1082. 

°Cf. Stedman: Popular Fallacies about Insanity. Boston Medical & 
Surgical Journal, Vol. CLXIV, p. 405. 
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alities is so recent that the second generation is yet too young to - 
be found in any numbers among asylum population. The figures 
for 1905 are 26% of the population and 22.9% * of first admissions. 

In this connection it is interesting to compare the frequency of 
insanity in Massachusetts with that of Maine. In Maine the ratio 
of first admissions to total state population is much lower, being 
in Ig10 only 1I-2103 against 1-1304 for Massachusetts, and it 
is suggested that this disparity may be in part due to the fact that 
in Maine the foreign-born population is comparatively small, being 
only 14.8%, while in Massachusetts this group comprises 31.2% 
of the total population. 

Ireland.—In the Irish we find a higher ratio of insanity than in 
any other people. For whereas in 1905, the foreign-born Irish 
comprised 7.8% of the total population, they comprised 15.8% 
of the first admissions, or 16.03% of patients of known parentage. 

In order, however, to obtain an idea of the relative race suscepti- 
bility we ought to make our comparison using only the adult part 
of the population, or those above the age of 15, as practically no 
children are found among the hospital patients. This cannot be 
done directly as exact data as to age distribution in the separate 
nationalities are lacking ; but it was thought that the age classifica- 
tion of immigrants given in tables published by the Immigration 
Bureau might furnish a rough indication. For example, taking 
an average over a period of six years, we find that only about 1/17 
of Irish immigrants were under the age of 14, a very small pro- 
portion as compared to most of the other nationalities.’ So if 
we reduce by 1/17 the number of foreign-born Irish in Massa- 
chusetts in 1905, or 236,000, we have approximately 222,000, which 
is 10.1% of the total population of the state above the age of 15. 
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It is admitted that in this calculation there may be a large error, but 
it is believed that the percentages thus obtained furnish a more 
correct idea of race susceptibility than if no allowance for age had 
been made. 

In this connection it may be noted that in Ireland also the ratio 
of insanity is high; in 1901, 1 to 212 of the population against 1 to 
309 for England. 

I now give in tabulated form the percentages obtained in seven 
race groups after which I shall comment briefly upon several of 
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Italy.—In the case of the Italians it will be noted that the per- 
centage of insanity falls below the percentage of population, which 
is the reverse of the other races. 

Ferris,* in an article, expresses the belief that among this people 
the ratio of insanity to population is low, being, in 1905, 1 to 431 
in New York, which is less than that of other immigrating people. 

Germany.—In the Germans in New York this ratio was rela- 
tively high, 1 to 173 against 1 to 431 for the Italians. The figures 
for Massachusetts are consistent with this. It must, however, be 
kept in mind that German immigration is of many more yeass 
duration than Italian immigration so that a greater accumulation’ 


*Ferris: Italian Immigration and Insanity. Med. Record, Dec. 26, 1908, 
p. 1082. 

*°Cf. Stedman: Popular Fallacies about Insanity. Boston Medical & 
Surgical Journal, Vol. CLXIV, p. 405. 


| 
i 
them. 
| 
| BY 
| 
} | } i 
| | | 4 
8.711.6/3.5 
| 
| Bh 
ah 
atl 
} a 
| 
a 
tt if 
| 
| 
| 


148 INSANITY AND RACE [ July 


in asylums of the older immigrating race would take place, and the 
disproportion would not be as extreme as appears from the figures 
for New York which are based upon the total number found in 
asylums. 

Russia.—As is well known, the great mass of immigrants from 
Russia are Jewish. The statistics, however, as given in the state 
census, do not distinguish between Jewish and Catholic Russians, 
so that exact data cannot be obtained. 

As has been said before, studies in the frequency of insanity 
among Hebrews have given somewhat different results in the cities 
of Frankfort and Vienna. By my figures, the percentage of in- 
sanity is slightly above that of population. On the other hand, in 
1910, the number of Russians admitted to insane hospitals was rela- 
tively large, go against 62 for the preceding year; so that judging 
from these data it would not appear that the frequency of insanity 
in this race is, relatively speaking, particularly high. My figures 
of course apply only to Jews coming from Russia. 

Canada.—The findings in the case of the Canadians are of less 
significance, the races and nationalities being too mixed—being 
comprised of English, French, Scotch, and Irish stock. It would 
be desirable to separate the French-Canadians, which is not always 
done in the reports. Among the Canadians admitted to Danvers, 
the number of French was small, only 43 cases during the two 
years, 1909 and 1910, 28 males and 15 females, against 99 English- 
Canadians for the same period, or only about 30% of the total 
Canadian admission ; whereas, according to the census of 1910, of 
the Canadian population in Massachusetts, about 45% are French. 
The cases referred to include both Canadian and native born, the 
number of the latter being small. It might be objected that we 
are comparing percentages of the insane in a section of a state with 
the population of the whole state, thus furnishing a possible source 
of error. The section, however, from which Danvers draws, con- 
tains a number of manufacturing cities, as Lawrence and Salem, 
with a rather large French-Canadian population ; so that, making 
allowance for the fewness of the number of cases observed, our 
figures would, I think, rather tend to show that the amount of . 
insanity among this people is relatively small. 

I now give the direct ratio of insanity between first admissions 
and total state population of the various nationality groups for the 
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year 1910. It will be seen that they are consistent with those per- 
centages in which no age allowance has been made. Had this 
allowance been given, the positions of the Swedes and Russians 
would be reversed. 

Total foreign born 

Irish 

Germans 

English 

Swedes 

Russians (Jewish) 

Native stock 

Canadians (mixed races) 

Italians 

The native born of foreign parentage. Of this group only the 
Irish, English and Germans are considered. The figures are as 
follows for 1905: 

Irish. English. Germans. 
Percentage of population ............ 12.3 28 1.5 
Percentage of total 1st admissions.... 14.2 9 8 

For reasons previously stated these data are of slight signifi- 
cance. It may be noted, however, that for the Irish alone, the per 
cent of first admissions rises above that for population. 

For the purpose of comparing the frequency of certain different 
forms of psychoses in some of the nationalities or races an analysis 
was made of 1065 cases admitted to the Danvers State Hospital. 
These comprise nearly all the admissions, both first and other 
admissions, during two years, 1909 and I9g10, those cases being 
omitted in which data in regard to nativity and parentage were 
lacking. 

It should be noted that in such a group of cases occasional errors 
in diagnosis must occur, so that the accuracy of the figures and 
percentages will be only approximate. 

It was thought that, in general, parentage was a more correct 
indication of race than nativity, so that in these comparisons I am 
dealing for the most part with parentage and not country of birth. 

After I had nearly completed this work I learned that a similar 
analysis had been made by Dr. George H. Kirby ” of cases admitted 
to Ward’s Island, and I shall note agreements and differences in 
results between the two groups of cases. 


* Kirby: A study in Race Psychopathology. New York State Hospital 
Bulletins, March, 1909. 
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In this connection I shall consider the alcoholic psychoses, 
dementia precox, manic-depressive insanity, general paralysis, 
and senile and organic dementia—the two latter being grouped 
together as both are psychoses of advanced age and the distinction 
between the two is often not clear. The acute and chronic alco- 
holic insanities are also considered in one group. 

In the alcoholic psychoses the most striking difference is seen 
between patients of native parentage, and the Irish. Among males 
of native parentage this form of mental disease comprises 9% of 
the total number of male native parentage cases, while in the Irish, 
both native and foreign born, this per cent rises to 29.6% ; that is, 
in the former the proportion is about 1-11, while in the Irish it 
rises to nearly 1-3. In females this difference is still more striking 
in these of Irish parentage, the proportion being 1-19, and in those 
of native parentage 0. Of 102 cases of alcoholic insanity, both 
males and females, 45 were of Irish parentage. Kirby’s findings 
are similar, 11.9% for the American parentage group and 27.69% 
for the Irish. 

In males of English parentage the alcoholic psychoses comprised 
16.3% of cases, or about 1-6. In male English-Canadians, alco- 
holic insanity comprises 18.4% of cases, and in French-Canadians 
25%. 

In cases diagnosed as inebriate or alcoholism without a true 
psychosis my findings were somewhat different. Of these, there 
were 22, of whom 15 were of native parentage and seven of 
Irish parentage. In this group among both sexes of native parent- 
age the diagnosis inebriate or alcoholism was given in 3.8% of 
cases, while the per cent in those of Irish parentage is lower, only 
2.5%. 

These differences in the proportions in the psychoses and non- 
psychoses may perhaps indicate that the excessive use of alcohol is 
common enough in the native stock, but that the resistance against 
the establishment of a psychosis is greater. 

In dementia precox the frequency of occurrence among patients 
of American parentage was 25.8%, and among those of Irish 
parentage 26.2%. I think both these percentages are too high. 
Kirby’s figures are 16.66% and 13.48%, respectively. 


™ Seven of these were women. 
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In manic depressive my percentage is slightly higher for the 
Irish parentage, while Kirby’s is slightly lower. My figures are, 
native parentage 11.9% and Irish parentage 13.1%. 

In cases diagnosed as manic phase, the frequency among the 
Irish is much greater, while in depressions the frequency is less 
than in Americans. 

In general paralysis the frequency was rather less in the Irish 
parentage group than in the American group, 7.7% for the Irish as 
against 9.8% for the American. Kirby’s findings are similar and 
in commenting upon this, he says: “ It is an interesting fact, taken 
in connection with the view often expressed, that alcohol plays 
an important role in conjunction with syphilis in the causation of 
general paralysis. Our figures for the Irish race tend to show a 
closer relationship between alcoholism, senile dementia and various 
organic brain diseases than between alcoholism and meta-syphi- 
litic disorders such as general paralysis.” 

My own explanation for the lower percentage of general paraly- 
sis among this people is that the foreign-born Irish who comprise a 
considerable proportion of the Irish group are, in general, a moral 
people and not prone to contract syphilis. If we divide the group 
into foreign and native born, and take the percentages separately, 
this supposition seems to be borne out, at any rate for the men; 
for, whereas in the whole Irish male group, 9.9% of the cases were 
general paralysis, there were only 4.8% of general paralysis among 
patients born in Ireland. For the remainder of the group, that is 
the native born of Irish parentage, the per cent of general paralysis 
rose to 14.3%, against 15.6% for males of American parentage. 
In females, on the other hand, the frequency of general paralysis 
is greater among the Irish than among Americans. 

Table showing distribution of general paralysis in patients of 
native stock, Irish parentage and foreign-born Irish. 


Males. Females. 
Native born of Irish parentage...... 14.2% 78% 
Foreign-born Irish 48% 4.6% 


Organic and Senile.—Here the proportion is greater in native 
stock than in the Irish, 15.7% and 10.9%. In this I am at variance 
with Kirby, who finds a higher per cent among the Irish. I think, 
however, this discrepancy may be due in some measure to a differ- 
ence between us in the conception of these psychoses. 
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Having compared the Irish with native stock, I shall now speak 
briefly of a few other nationality or race groups. 

In the case of the Canadian-English, the figures are of less sig- 
nificance on account of the mixture of races. The frequency of 
alcoholic psychoses in males was high, 18.4%. In women, general 
paralysis was high, 12.7%. 

In 43 French-Canadians, there were seven cases of alcoholic 
insanity and seven of general paralysis; with one exception, all in 
male. These two psychoses thus comprised nearly one-third of 
the whole number, and were it not for alcohol and syphilis, the fre- 
quency of insanity in this people would apparently be small—only 
2g cases of other psychoses being admitted in the two years. 

The number of cases in this group is, however, perhaps too 
small from which to draw conclusions, yet the figures may possibly 
tend to indicate that this people, although generally held to be 
neurotic and excitable, is not particularly liable to actual insanity. 

Russia.—The great majority of immigrants from Russia are 
doubtless Jews. I found dementia precox the most frequent, there 
being 19 cases out of 49. The great majority of the remaining 
cases were about evenly divided between manic depressive and 
unclassified. Kirby found a greater percentage of manic depress- 
ive which I think is due merely to difference in diagnosis. He 
also found a high per cent of general paralysis, while among my 
cases there were none. I am unable to account for this discrepancy, 
except on the possible ground of all his cases being drawn from a 
great city where syphilis may be most prevalent. 

Of alcoholic psychoses I found none, which is merely in accord 
with the experience of other writers, the rarity of this form of 
mental disease among Hebrews being well established. 

As we have seen before, the ratio of insanity in this race, while 
not high, is probably up to the average of races in general, and 
this in spite of the absence of alcoholic insanity. Were it not for 
this remarkable lack of susceptibility to alcohol the ratio would 

doubtless be a high one. 

From these analyses, in regard to insanity as influenced by race, 
the most important conclusions drawn are as follows: 

Among the Irish the ratio of insanity is higher than in any other 
of the races studied, this being due in considerable measure to a 

greater susceptibility to alcohol. 
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TABLES SHOWING DISTRIBUTION OF ForMS OF PSYCHOSES IN 
RAcE Groups. 


THE VARIOUS 


Canada— 
French. 


English. 
England. 
Russia. 
Germany. 
Scandi- 
navia. 
Miscella- 


Dementia precox............. 
Manic depressive (manic) . 
Manic depressive (depressed) . 
Manic depressive (mixed) . 
General paralysis............. 
Senile or organic. 
Alcohol insanity (acute) . 
Alcohol insanity (chronic)... .| 
Paranoia.. 

Imbecility . 
Psychopathic ‘Personality. ere 
Epilepsy . 
Cerebral syphilis. 
Unclassified . 


Poland. 
neous. 


FEMALES. 


Dementia precox. 
Manic depressive (manic) . 
Manic depressive (depressed) . 
General paralysis...... 
Organic and senile dementia. 
Alcoholic (acute) . 
Alcoholic (chronic) . ee 
Paranoid. 

Imbecility . . 
Psycopathic personality. 


Goiter. . 
Unclassified . 
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Among Italians and French Canadians these ratios are rela- 
tively low. 

Among Hebrews the frequency of insanity is judged to be 
moderate, the psychoses being mainly constitutional and alcoholic 
conditions extremely rare. 

In general it may be said that insanity occurs with relatively 
greater frequency among the population of foreign birth and 
parentage than among native stock, and from this last it may be 
inferred that, associated with the three great causes of insanity, 
heredity, alcohol and syphilis, there is operative in America another 
potent factor in the overfilling of our public asylums, namely, immi- 
gration. 
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FURTHER OBSERVATIONS ON THE BLOOD OF 
PELLAGRA. 


By JAMES C. BARDIN, M.D., 
Formerly Pathologist, Central State Hospital, Petersburg, Va. 


During the summer of 1912 the writer had opportunity to study 
thoroughly the blood in seven cases of pellagra among the negroes. 
In a previous article * I gave the results of observations made on 
14 cases of the disease, and drew certain conclusions which may be 
briefly summarised here, in order to make intelligible my method 
of study, and the results obtained from it. 

In brief, pellagra, among the negroes especially, seems ote to 
be associated with tuberculosis, usually of the intestinal variety ; 
because of the diarrhoea present in pellagra, and the uncertain 
behavior of temperature curves when the two diseases are asso- 
ciated, tuberculosis of the bowel is very hard to detect in these 
cases until they come to post mortem. Furthermore, the negroes 
are nearly always infected with some variety or varieties of intes- 
tinal parasites; in pellagrous negroes these organisms flourish 
vigorously in the enfeebled intestines. 

These two conditions, present as complications, theoretically 
should modify any blood-picture that might be observed in cases 
of pellagra; the writer has found it of great practical importance, 
in attempting to establish the blood-picture of uncomplicated pel- 
lagra, to discriminate between those cases presenting pellagra 
alone, and those complicated with tuberculosis and intestinal para- 
sites. There is always found to be a considerable discrepancy in 
the blood counts of the two conditions. 

In my previous article I noted that in uncomplicated pellagra the 
differential leucocyte count showed a diminution of polymorpho- 
nuclear neutro- and basophiles, a rather marked increase in small 
lymphocytes, some increase in large lymphocytes, and, usually, a 
diminution of eosinophiles. 


* Am. Jour. of Insanity, Oct., 1911, pp. 271-278. 
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In cases complicated with tuberculosis, on the other hand, the 
polymorphonuclear neutro- and basophiles were high, the small 
lymphocytes normal, or slightly below, the large lymphocytes 
were increased, and the eosinophiles markedly diminished. Seem- 
ingly, tuberculosis and pellagra when present together give a 
blood-picture radically different from that of either disease alone. 

The examinations made this summer present approximately the 
same results. The series is smaller, however, and none of the cases 
were checked by post mortems. So the results are not as conclusive 
as those of the former series. However, they are suggestive, and 
by conforming so closely to the figures of the first series, they lend 
weight to the conclusions first drawn, and add confirmation to the 
results expressed before. 

The present series is interesting on account of the behavior of 
the eosinophiles. Three cases were heavily infected with intestinal 
parasites, and the eosinophile counts are very high. The increase 
was at the expense of the polymorphonuclear neutrophiles and 
basophiles, and the lymphocyte count remains the same as in un- 
complicated pellagra. 

In making these examinations the same technique was employed 
as was used in the first series of observations, save for the fact 
that large lymphocytes and transitionals were counted together ; in 
the former series they were enumerated separately. Four counts 
were made over a period of two weeks, two slides being examined at 
each count, 600 cells being the minimum enumeration allowed for 
each count, and the results in per cent were averaged. Faulty 
slides were rejected and new specimens obtained. Jenner’s stain 
was employed as a rule, but Ehrlich’s tri-acid mixture was used 
to check the cases showing eosinophilia. Red and white counts 
were also made, but as these showed nothing save a slight anemia, 
the figures will not be presented. 

In addition to the differential blood counts, each case was tested 
twice with the von Pirquet tuberculin test. The feces were also 
examined, and the blood was stained with Phlen’s stain for malarial 
organisms. These laboratory tests were further checked by clini- 
cal examinations at the bedside, and the whole group of findings 
considered in interpreting the blood picture. 

The following tables give the results of the various exami- 
nations : 
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I. CLiInIcAL EXAMINATION, 


Physical condition, good. No evidence of tuberculosis. Men- 
tally, confused and disoriented. Skin lesions, marked. Scaly, 
atrophic skin on hands, feet and neck. Seborrhcea marked 
over nose. Diarrhoea. very slight. 


Case I. 


Physical condition, poor. Patient very weak and emaciated. 
No evidence of tuberculosis. Mentally, fairly good. Skin 
lesions, marked on wrists, forearms, legs and face. Diarrhcea, 
yes. 


Case 2. 


7 condition, fairly good. No evidence of tuberculosis. 
Mentally, somewhat demented. Skin lesions, not very marked. 
No diarrhea. 


Case 3. 


Evidence of tuberculosis, both lungs and probably in bowel. 
No post mortem. Skin lesions, fairly active, though not 
marked. Diarrhcea, active. 


Case 4. 


Physical condition, very good. No evidence of tuberculosis. 
Mentally, fairly clear. Skin lesions, almost disappeared. Slight 
atrophy. No diarrhoea. 


Case 5. 


Physical condition, poor. No clinical evidence of tuberculosis. 
Mentally, somewhat confused and slightly demented. Skin 
lesions, very well marked. 


Case 6. 


Physical condition, poor. No evidence of tuberculosis. Men- 
tally, very much confused and depressed. Skin lesions, very 
active and extensive. Diarrhoea, marked. 


Case 7. 


‘. sical condition, very poor. Patient in very weak condition. 


II. Von Pirguet TEsts. 


Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7 


Faint Very faint | Marked Slight Slight | Marked | Negative 
Negative |Very faint} Moderate | Slight Slight | Marked | Negative 


III. Feces. 


Ascaris lumbricoides, trichocephalus dispar and strongyloides 
Case I intestinalis; eggs of first two and larve of latter in great 
numbers. 


Case 2. Negative. 


Case 3, J Ascaris lumbricoides and trichocephalus dispar; eggs in great 
numbers. 


Case 4. Negative. 
Case 5. Negative. 
Case 6. Negative. 


Cess 7. | Ascaris lumbricoides and trichocephalus dispar; eggs in great 
numbers. A few larve of strongylcoides intestinalis. 
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IV. DIFFERENTIAL BLoop CounTs. 


2 


Polymorphonuclears....... 42.4 | 49.7 | 35.4 | 79.8 | 73-8 | 49.4, 38.1 
Small lymphocytes ........| 34.6 | 32.9 | 25.9 | 14.2 (17.90 9.8) 36.4 
Large lymphocytes ........| 6.1 | 13.8] 4.3 | 8.2 4.6 
Eosinophiles ..............| 16.5 | 3.5 | 33.0] 1.6 | 3-7| 2.5; 20.8 


* Fatal case; showed marked clinical evidences of tuberculosis. No post mortem. 
+ Case is in a marked remission, or is recovering. Signs of disease were slight at time 


of examination, although they had been marked early in the spring. 


V. 
All cases negative in two examinations. 


VI. SUMMARY. 


Cases with tuberculosis Cases with int. parasites 


Non-complicated cases 


Polymorphonoculears | Polymorphonuclears Polymophonuclears are 


are reduced. somewhat increased. much reduced. 

Small lymphocytes are| Small lymphocytes are} Small lymphocytes are 
increased. somewhat reduced. increased. 

Large lymphocytes are| Large lymphocytes are} Large lymphocytes are 
increased. slightly increased. increased. 

Eosinophiles are nor- | Eosinophiles about nor-| Eosinophiles are greatly 


mal or below. mal. increased. 


Conclusions.—The blood findings, when interpreted in the light 
of clinical findings, and other laboratory procedures, are thus seen 
to correspond closely with those previously reported. Only one case 
in this series seemed to have tuberculosis to any marked degree 
(Case 4), and the blood findings in it agree with those for tuber- 
culous cases reported before. One case (No. 5) seems to be in a 
remission, and presents very few evidences of pellagra; this prob- 
ably accounts for the practically normal blood count present; from 
the blood-picture there are slight evidences of tuberculosis, but this 
could not be confirmed clinically. The cases infected with intesti- 
nal parasites show a marked eosinophilia, which does not affect the 
lymphocyte counts. One who has not observed the feces of negroes 
can have no idea how heavily they are sometimes infected with 
these organisms ; and it is to be wondered at that more of our cases 
of pellagra do not show this condition. 
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In sum, the lymphocytes seem to be the chief blood-unit affected 
in pellagra. Observation on the lymphocyte count adds further 
evidence to my belief that the small lymphocytes increase in pro- 
portion to the severity of the skin lesions ; the count seems to reach 
its height when the skin eruption is most extensive and severe, and 
the other symptoms are active. 

The writer wishes to thank Dr. W. F. Drewry, superintendent 
of the Central State Hospital, for his courtesy in permitting me to 
use the laboratory in the hospital, study the cases and report the 
findings, and to express his appreciation to the medical staff of 
the institution for their assistance and cooperation in the work. 
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PRISON PSYCHOSIS. A PSEUDONYM? 


By PAUL E. BOWERS, M.D., 
Physician in Charge, Indiana State Prison. 


The so-called prison psychosis has, of recent years, been the sub- 
ject for an abundance of literature and discussion. Reich, Riidin 
and Moeli have described various groups of psychotic symptoms 
which they claim are due directly to the experiences which attend 
the lives of those confined. These alienists, and others, have 


attempted to prove that the so-called prison psychosis is a clinical 
entity having a real and definite existence apart from other mental ~ 


diseases and of a purely psychogenetic origin. 

Gleuck, in supporting the theory of the prison psychotic complex, 
advances the following argument: “ It is true, imprisonment acts 
more deleteriously upon the psyche of the criminal by passion, the 
accidental criminal, but even the recidivist who would be expected 
to feel less keenly the painful loss of freedom, falls a prey to dele- 
terious effect of prison life. The unfavorable hygienic surround- 
ings which are found in most prisons, the scarcity of air and exer- 
cise, readily prepare the way for a breakdown, even in an habitual 
criminal. Above all, however, it is the emotional shock and depres- 
sion which invariably accompany the painful loss of freedom, the 
loneliness and seclusion which force the prisoner to a raking occu- 
pation with his own mind, to a persistent introspection, making 
him feel so much more keenly the anxiety and apprehension for 
the future, the remorse for his deed that play an important réle in 
the production of mental disorders.” 

Before conceding the correctness of this view it will be neces- 
sary to study the mechanism of the psychogenetic psychosis, the 
character and psychology of the criminal, the penal institutions and 
their administration, with a special reference to sanitary condi- 
tions. 

It is true that the various experiences of life produce various 
mental reactions of painful or pleasurable nature depending upon 
the character of the occurrences and the psychical organization of 
the person receiving them, but these reactions, if not pathologic, 
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PRISON PSYCHOSIS. A PSEUDONYM? 


By PAUL E. BOWERS, M.D., 
Physician in Charge, Indiana State Prison. 


The so-called prison psychosis has, of recent years, been the sub- 
ject for an abundance of literature and discussion. Reich, Riidin 
and Moeli have described various groups of psychotic symptoms 
which they claim are due directly to the experiences which attend 
the lives of those confined. These alienists, and others, have 
attempted to prove that the so-called prison psychosis is a clinical 
entity having a real and definite existence apart from other mental ~ 
diseases and of a purely psychogenetic origin. 

Gleuck, in supporting the theory of the prison psychotic complex, 
advances the following argument: “It is true, imprisonment acts 
more deleteriously upon the psyche of the criminal by passion, the 
accidental criminal, but even the recidivist who would be expected 
to feel less keenly the painful loss of freedom, falls a prey to dele- 
terious effect of prison life. The unfavorable hygienic surround- 
ings which are found in most prisons, the scarcity of air and exer- 
cise, readily prepare the way for a breakdown, even in an habitual 
criminal. Above all, however, it is the emotional shock and depres- 
sion which invariably accompany the painful loss of freedom, the 
loneliness and seclusion which force the prisoner to a raking occu- 
pation with his own mind, to a persistent introspection, making 
him feel so much more keenly the anxiety and apprehension for 
the future, the remorse for his deed that play an important rdéle in 
the production of mental disorders.” 

Before conceding the correctness of this view it will be neces- 
sary to study the mechanism of the psychogenetic psychosis, the 
character and psychology of the criminal, the penal institutions and 
their administration, with a special reference to sanitary condi- 
tions. 

It is true that the various experiences of life produce various 
mental reactions of painful or pleasurable nature depending upon 
the character of the occurrences and the psychical organization of 
the person receiving them, but these reactions, if not pathologic, 
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do not alter or abrogate the individual’s usual manner of thinking, 
feeling and acting. 

It has not as yet been conclusively proven that the psychologi- 
cally produced mental disorder is not one of the protean forms of 
hysteria, and in those individuals suffering from psychogenetic 
psychoses we many times find the hysterical stigmata without much 
search. 

Mental traumatism resulting from the death of a near relative 
or the sudden loss of fortune, a disappointed ambition or the dis- 
grace of criminal conviction and imprisonment have been suffered 
time and time again without the development of a mental disorder. 
Dr. Carlos F. McDonald says very forcibly on this subject: 
“ Substantially every individual at sometime or other during his 
life is exposed, in many cases repeatedly, to many of the so-called 
exciting causes of insanity both mental and physical, and vet 
despite this fact we find that sanity is the rule—insanity the ex- 
ception.” We shall expect, therefore, that those individuals who 
develop psychotic symptoms after experiencing one or several of 
the unpleasant and painful trials which come to evervone to have 
for the basis of their mental disorders defective or unstable mental 
substrata. 

It is not unreasonable to believe that those who support the 
theory that a specific and definite form of mental disease develops 
in response to the exigencies of penal life, merely overestimate 
incidental conditions and overlook the true causes which operate 
to produce insanity in the convict, the vice organization of the 
criminal, his inherent defects, his burden of heredity, his acquired 
organic disease and the unrelenting effects of his dissipation and 
vicious habits. 

Kraepelin has stated that mental disorders develop about to 
times more frequently in prison than in the ordinary walks of life, 
but this is not strange, when we stop to consider that the crowds 
which haunt our prisons are largely composed of mentally and 
physically defective individuals who find themselves unable to 
battle with life because of their abnormal organizations. Many of 
them belong to the ranks of crank, vagabond, pauper and prostitute 
—the slag of social evolution. Wilmanns, in a study of 127 vaga- 
bonds, found 66 cases of dementia precox. The penal institutions 
serve as social clearing houses, so to speak, but not as etiologic 
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factors for the production of insanity. Everyone is willing to 
admit, however, that the classical forms of mental disease do have 
their symptomatology modified and colored by the influences of 
prison life. 

Large numbers of soldiers and sailors are being received at the 
Government Hospital for the Insane, principally because insane, 
and border-line cases of insanity have existed in recruits who have 
been enlisted without their mental troubles being recognized at the 
time of enlistment; and yet, a superficial glance at the question 
would lead one to conclude that the loneliness, hardships, monot- 
onous routine of sea and barrack life, together with general sup- 
pression of the initiative, stand in primary causal relation to the 
development of mental disorders, to whose atypical forms we 
might with the same degree of accuracy apply the term “ military 
psychosis,” as some do the “prison psychosis,” to those fan- 
tastic modifications of the classical mental disease which occur in 
imprisonment. 

During my experience I have encountered sailors and soldiers 
who sought military service in an endeavor to escape their imag- 
inary pursuers and persecutions; These individuals of the de- 
mentia precox constitution, the constitutional inferiors and organic 
failures who find themselves at last properly classified in the Gov- 
ernment Hospital for the Insane escaped close observation until 
becoming identified with the military, which resulted in the dis- 
closure of their mental defects. Military life does not create the in- 
sanities of those who go insane in the service of the army and navy. 
These services serve as a means to segregate the fit from the unfit ; 
the same can be said of the prisons whose population in general is 
far below in mental status that of the military. 

In order to understand properly the relation between the insanity 
of prisoners and those factors which are alleged to be operative in 
the production of psychogenetic mental states we must study the 
prisoner and the forms of mental disease which are common in 
penal institutions. The prisoner’s physiological, anatomical and 
mental organization must be analyzed to determine whether or 
not there is an underlying defective foundation upon which active 
mental disturbances can be erected, or whether or not there is a 
latent mental disease lying dormant to be touched off by some dis- 
agreeable mental experience like a flash of powder. We are not 
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warranted in the belief that mental alienation may suddenly de- 
velop over night, as a mushroom, without foundation any more 
than we would expect an island to appear in the sea suddenly with- 
out previous disturbance in terrestrial matter. 

We will first consider the criminal. Anthropology has thus far 
failed to establish a distinct criminal type, but marks of constitu- 
tional inferiority are exceedingly common in prison populations. 
Among the anatomical effects are to be found malformations of 
the skull, teeth and palate, the Darwinian tubercle, Morell ear and 
prognathism, all of which may be interpreted to mean reversions to 
more primitive types. 

These same evidences of stigmata are, of course, frequently 
found in normal individuals, but they so often appear in our de- 
fective, dependent and delinquent classes that they may be con- 
sidered as marks to differentiate the normal from the abnormal, 
and they at least suggest that the causes which produced them 
produced corresponding effects in the psyche. 

The physiological abnormalities encountered are perversion of 
the sexual instinct, uncontrollable desires for liquors, migraine, 
disorders of the nervous system, insensibility to pain, defects of 
speech and reduced physiological tension. The psychic stigmata . 
are more clearly defined here. We find exaggerated egotism, 
eccentricities, ill-balanced mental activities, irritability, inability of 
continuous application to mental or manual labor, emotional pov- 
erty, brutality and fatalism. The esthetic sense is often depraved, 
tattooing is quite frequent, eroticisms are shown by about 50 per 
cent of all tattoo marks. In addition to this threefold defective and 
fertile soil for mental disease, we will find that the habits of the 
criminal contribute in a large measure to the production of in- 
sanity. A tabulation of 2681 consecutive admissions to the Indiana 
State Prison, where criminals over 30, and murderers, are received, 
will be studied. I found out of this number that 2293 prisoners had 
used alcohol; 83 per cent of this number had used intoxicating 
liquors to excess, getting drunk at frequent intervals; 1362 
admitted that they had been infected with gonorrhea ; 476 admitted 
infection with syphilis, and we can safely surmise that nearly as 
many more had been infected, but denied their venereal history ; 
127 had admitted the use of narcotics; 1879 had been previously 
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convicted of criminal offences. This last fact shows a clear mental 
defect, namely, a lack of inhibitory control. 

One hundred and fifty-three had been convicted of rape; 43 had 
been convicted of sodomy ; 46 had been convicted of incest ; mak- 
ing a total of 242 convictions for perversions and inversions of the 
sexual instinct. Pederasty is by no means uncommon among the 
recidivist and habitual criminals. 112 were actively insane at the 
time of admission, 47 were epileptics ; 596 were classified as dull; 
nearly 50 as feeble-minded of varying degrees; five out of 1000 
were high school graduates; 55 per cent had less than a common 
school education ; 10 per cent were illiterate ; 622 had relatives who 
were insane, feeble-minded or epileptic. 

After a careful consideration of these figures we are not at all 
surprised at the large numbers of insanities which develop and are 
recognized in prison. 

The study of the psychology of the criminal shows the egotism 
to be a predominant mental characteristic. Fatalism dominates his 
attitude toward life. Life is accepted as a mere wheel of fortune, 
the whirl of which may lead him into prison or release him ; win or 
lose, it is all in his game. He accepts his prison sentence, for the 
most part, calmly and with indifference. The penologist, who by 
virtue of his intimacy with prisoners, gains an active working 
knowledge of them, and he fails to discover such an emotional state 
as true remorse for crimes committed. Instead of this virtue 
obtaining, the prisoner is usually possessed of an exceeding degree 
of self-justification and self-pity. The author has many times 
asked perpetrators of atrocious crimes if they were sorry for their 
deeds. Their invariable answers were, “I am sorry to be in 
prison ; it’s tough luck to be locked up,” etc. Many of them, owing 
to their extreme egotism and love of notoriety, have confessed to 
crimes which they did not commit. Even condemned men, with 
death but a few hours distant, have made false confessions, 
thereby, if possible, to have their insatiable appetites for bravado 
and notoriety appeased. 

Fregier, after long observation of criminals, states: ‘“‘ They are 
criminals just as others are good workingmen.’’ Romagnosi re- 
marks that “ Actual punishment affects the instinctive criminals 
less than the menace of punishment, or does not affect them at all 
since they regard imprisonment as a natural risk of their occupa- 
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tions, as masons regard the fall of a roof, or as miners regard 
firedamp.” 

Gall remarked: “If criminals have remorse it is that they have 
not committed more crimes or that they have let themselves be 
caught.” 

Dostoeiffsky, speaking from his intimate and sympathetic 
acquaintance with convicts, said: “ During so many years I 
ought to have been able to see some indication, however fugitive, 
of regret or moral suffering. I perceived positively nothing.” 

This being true, the psychogenetic factors as worry, remorse, 
the loss of liberty, etc., have but little influence on the psyche of the 
criminal for the production of a psychogenetic psychosis. As 
stated above, the scarcity of air and exercise readily prepare the 
way for a breakdown, even in habitual criminals, would indicate, 
if true, one of the most pertinent contributive causes of insanity in 
prisoners, but on careful investigation do we find this indictment to 
be true, or does this statement show close acquaintanceship with 
the administration of modern prisons? The prisons of to-day, 
which are conducted on broad humanitarian plans, evolved from 
careful scientific study and experience, are based on two funda- 
mental principles. First, that an artificial environment should be 
created in prison which should resemble those conditions existing 
in normal society; second, to provide such training for the hand 
and mind as will secure for the prisoner that degree of adapta- 
bility which will enable him to live in society without conflict with 
his environment when his prison sentence is finished. 

The idea of retributive justice is no longer the dominant prin- 
ciple that governs our relations with the offenders; penology is 
no longer a mere matter of speculation, it penetrates deeply into the 
subjects of biology, eugenics, psychology and sociology ; for crime 
is now recognized as a social disease. Therefore we have incor- 
porated in our system of social therapeusis the same general prin- 
ciples which govern our treatment of the sick. The modern prisons 
have been styled, and rightly, too, “ moral orthopedic institutes,” 
where deformed and wayward feet are straightened out and put 
in proper paths. 

Our penal institutions are sanitarily constructed, properly ven- 
tilated and scrupulously clean; wholesome and appetizing food is 
supplied in abundance, and of healthful variety. Few institutions 
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for the criminals nowadays are not supplied with circulating 
libraries of well selected books, weekly religious services, musical 
concerts and frequent entertainments, military drill and calisthen- 
ics ; but better than all these mental diversions afforded the prison 
inmates is a daily and wholesome occupation which provides usually 
some small compensation. I regret to say, however, that many of 
our hospitals for the insane fail to provide useful and helpful 
employment for their inmates, who are forced to sit about in lifeless 
monotony in detention wards. 

Under the régime of prison life with its healthful food, daily 
wholesome employment, regular hours for sleep, medical care, we 
find that many prisoners, who were on the verge of mental and 
physical breakdowns at the time of admission, owing to their vic- 
ious habits of intoxication, prostitution and drug ingestion, are 
restored to health. 

After considering the characteristics of the criminal and touch- 
ing briefly on the methods of administration, construction and sani- 
tary conditions of prisons, we will study the type of prisoner who 
develops insanity while serving sentence in penal institutions. 

In conformity with the theory of psychogenesis, we would con- 
clude that those individuals in prison who meet the requirements 
for the evolution of a purely psychogenetic psychosis, would be the 
ones to develop the so-called “ prison psychosis,” and it is also 
logical to conclude that the most severe reaction, following any 
painful mental traumatism, will occur in that individual whose per- 
ceptive processes are keenest and whose psyche is most highly 
developed. 

We do not expect the imbecile to experience much sorrow upon 
the death of his mother ; or the low-grade individual to suffer much 
shock of his conscience on account of his wrongdoing; therefore 
we do not expect the moral anesthetic, or the individual of low- 
grade intelligence to develop a psychogenetic psychosis on account 
of the painful experience of remorse and introspection. If the 
psvchogenetic factors were the real causes of insanities in prison, 
we would expect that the accidental criminal, the occasionab 
criminal, or the criminal by passion, should develop insanity, for 
these individuals most clearly resemble the normal individual, or 
do not differ from him at all. But on the contrary, the facts do 
not admit of this argument, for the higher class of criminals who 
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are capable of emotional distress, rarely develop insanity, for these 
individuals possess what the normal individual possesses—that 
capacity for adaptation to the environment—and, possessing a 
clear conception of their condition as prisoners, they adjust them- 
selves to their surroundings, conform to the rules and regulations 
peaceably, secure the easy berths in prison, become clerks and 
foremen, and fill other offices of trust. This last statement is 
borne out by those who have had long experiences of a practical 
nature with prisoners. The question then arises, what class of 
prisoners do develop insanity? Investigation will quickly dissi- 
pate the idea that remorse, sorrow and introspection for misdeeds 
stand in casual relationship to the development of insanities of 
convicts. We will, however, find that the lower grades of crimi- 
nals, incapable of intense mental suffering, because of their low- 
grade mentalities and emotional poverty, are the ones to develop 
active insanities during confinement. If we study their histories 
we will find that their lives have been one uninterrupted series of 
conflicts with the law and morals of society. They are morally 
anesthetic, brutal in their passions and indifferent to ethics. Occa- 
sionally we will find an exception to this rule, so far as intellect is 
concerned, but the emotional poverty in these exceptional cases is 
ever in evidence. The episodic, psychotic symptoms which are 
exhibited in prison, are but one of the kaleidoscopic pictures of 
their criminal constitutionality which has been their heritage, or 
which they have acquired by evil environments, vicious habits and 
low ideals during the formative period of the mind. The mental 
symptoms which obtain in prison are merely the evidences of 
underlying grave psycho-physical pathology. 

The insane in our prison population may be divided into two 
classes. First, those persons who are insane at the time of admis- 
sion and whose mental disorders have been overlooked by the dis- 
pensers of justice. Nearly 5 per cent of admissions to penal insti- 
tutions belong to this class. Our methods of dispensing justice to 
the offenders of the law are so distorted, entangled and confused by 
the technicalities of our legal system that the insane and mentally 
irresponsible suffer. Indeterminable amounts of time are spent in 
securing testimony and evidence as relate to the manner, mode and 
legal classification of crime, and the criminal himself is forgotten. 
The courts of justice largely deal with the symptoms of social dis- 
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ease instead of dealing with the real cause of crime, the pathology 
of our social system ; and, as one of the results of our inadequate 
methods of dealing with the criminal problem we have cases of 
senile dementia, arteriosclerotic dementia, paresis, paranoia, epi- 
lepsy, dementia pracox sent to prison to be punished for crimes 
which were merely symptomatic expressions of alienation occur- 
ring in the evolution of their unrecognized and disregarded mental 
diseases. The second class comprises those who are potentially 
insane and who have escaped close observation in the outside world, 
and when brought in conflict with the law develop and exhibit their 
latent organic defects, and active psychoses come to light. This 
class is composed of persons afflicted with the degenerative psy- 
choses, the various forms of hysteria, psychasthenia, imbecility, 
moral imbecility, nervous diseases and the sexual psychopaths. 
Many individuals who have had psychotic systems, have passed 
for sane, when at liberty, because their mental symptoms were not 
recognized; but upon coming to prison these episodic mental 
states, which have previously escaped detection, are noticed and 
frequently these acute exacerbations have been labelled as 
“prison psychoses.” This last class with its prepared candidates 
for active mental disease furnish the majority of our insane crimi- 
nals. 

The diseases which have been most often termed the “ prison 
psychosis ”’ are the psychoses of degeneracy and hysteria. 

Regis states that “ The insanity of degenerates depends on 
grave mental infirmity; in the ordinary insane the psychosis is 
everything. Here it is only a secondary phenomenon superadded 
and often episodic. There are two distinct elements to be consid- 
ered: the vice of organization and the mental disease.” 

Three arbitrary divisions of the degenerate psychosis may be 
made. However, no distinct line of demarcation can be drawn 
between them. In the acute hallucinatory form we have halluci- 
nations, maniacal outbreaks, general distractibility, pronounced 
psycho-motor activity, mutism and delirious states; a paranoid 
form is ofttimes observed in this form; delusions of a persecutory 
nature obtain; the régime of prison discipline is misinterpreted ; 
persecutory ideas are built on the flimsiest and most chimerical 
experiences; the paranoid ideas become systematized, and tena- 
cious and more or less dangerous tendencies are shown by the 
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patient. The hysterical form of the degeneratwe psychosis is 
often exhibited. Here we find the hysterical stigmata, the restric- 
tion of the visual fields, confusional states, affective perversions 
and convulsive attacks. Seifert makes many more classifications, 
but these are practically subdivisions of the foregoing three. 

The following cases, selected at random, will serve to illustrate 
the type of prisoners who go insane. They belong to the class of 
the habitual criminals and the recidivist, these being found in the 
most defective strata of criminal society. They do not belong to 
the class of higher criminals, as the accidental criminal, or the 
criminal by passion. Their whole life histories are such that we 
are almost forced to accept the theory of Lombroso, * That crimi- 
nality is a psychosis in itself.” The psychotic episodes which they 
manifest in prison are not new creations, but are merely fluctu- 
ations of their “ disequilibrated mentalities.” 


Case I. Murder.—White male, 20 years of age, parents living, father is a 
drunkard, mother is an epileptic, the patient is the third oldest of 11 children; 
one sister has tuberculosis, one brother was convicted of burglary, one 
maternal aunt is in an institution for feebleminded, another maternal aunt 
is a prostitute and horse thief. She has served one term in prison. 

Personal History.—Patient’s birth was abnormal, forceps delivery, when 
one year of age had anterior-poliomyelitis, which left the patient paralyzed 
in left leg and arm; did not have the usual diseases of childhood; learned 
to talk at three years of age, learned to walk at the age of six. Attended 
school six years; reached the fifth grade. He was always abused and cruelly 
treated by his mother and brothers; when 15 years of age he had a serious 
quarrel with his mother over some alleged cruelty; said he assaulted his 
mother; after this affair he left home and hoboed about the country for 
about six months and then returned home. Shortly after his return he 
developed a psychotic episode which lasted about three weeks; during this 
period of time he was confused, delusional, homicidal and violent; was 
locked in the county jail for safe keeping, and steps were taken for his 
transfer to an insane asylum; but before this measure was carried out his 
symptoms subsided and he was released from jail. Upon his release he 
again resumed the life of a hobo, which he lived for four years, until ad- 
mitted to prison. During his nomadic career he associated with criminals 
and prostitutes, drank to excess, indulged in venereal excesses, practiced 
pederasty and sodomy; he was arrested at least 60 times and was twice 
convicted of larceny and served jail sentences. February, 1911, while hobo- 
ing in Indiana, he spent all his funds for liquor and debauches and in order 
to secure money planned a robbery. He states that many times he heard 
his hobo friends tell how easy it was to do a hold up and secure some easy 
money. Acting upon these ideas, he entered the house of a gentleman un- 
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known to him and demanded money. His victim offered some resistance 
to the intrusion and the patient shot him, killing him instantly. 


Physical Examination—White male, 5 feet 434 inches. 


Head, anterior-posterior diameter................. 18.5 


Head, cranial type; mesaticephalic, marked plagiocephalic on left side and 
anteriorly, palate high, sharply arched and narrow, mal-occlusion of teeth, 
beard absent. 

Body slender, left arm contracted and atrophied, slight contractures of 
fingers, atrophy of the left leg and contraction of tendo-achilles and tendons 
of toes, right scoliosis, lumbar region. 

Neurological Examination.—Reflexes normal except for left patellar and 
tendo-achilles. 

Mental Examination.—Conciousness clouded at times, feels as if he is in 
a dream or a trance. Says that something is wrong with his mind. Has 
vague ideas of persecution; feels obliged to do certain disagreeable acts; 
unable to control his actions; masturbates frequently ; ideation limited and 
at times confused; his conversation is full of criminal slang; memory poor, 
moral sentiment almost lacking; he believes it is alright to steal if he 
escapes being caught. Lacks imagination except for the planning of some 
crime; emotional poverty evident; prefers idleness to profitable employ- 
ment; accepts his imprisonment with indifference and unconcern. 

Judging from this man’s defective organization and history, I am of the 
opinion that he will, in a short course of time, develop more active psychotic 
symptoms than he displays at present, and if he does, these cannot be prop- 
erly ascribed to his environment. The prison will merely serve as a mirror 
for his degenerate nature. 


Case IIl.—White Male, 38 years of age. Cranial measurements: - 


Cranial type, brachycephalic. 

History—Nothing known of grandparents. Father drank to excess; 
criminal, had been convicted of larceny. Mother syphilitic, had mis- 
carriages, seven children in family, one sister epileptic. Patient’s birth 
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instrumental. Attended school four years, reached second grade. Played 
truant. Has masturbated since early life; never had normal sexual inter- 
course; led the life of a hobo ever since he was a child; was sent to reform 
school at 17 years of age; here he remained 16 months. After having 
enjoyed liberty for eight months he was convicted and sent to prison. 
Since 19 years of age he has been convicted three times for crime and has 
only enjoyed a few months of liberty since first conviction. 

Case III. Voluntary Manslaughter —Exceedingly dull on admission. 
General arterio-sclerosis. Alcoholism and venereal history. One sister and 
two brothers insane; maternal aunt insane; father and mother epileptics. 

Case IV. Sodomy.—Insane on admission. Number of previous arrests 
five. Has journeyed about the country for the past 30 years, avoided large 
towns to escape persecution by Edison with telegraph wires. Persecutory 
ideas not discovered until he entered prison. He had used alcohol to excess; 
syphilitic history; maternal aunt insane. 


Case V. Convicted of Rape-—Five previous convictions. Alcoholism and 
syphilis, stigmata of degeneration and once in hospital for insane. 

Case VI. Robbery.—Three previous convictions; had epileptic fits when 
a child; mother insane. 

If the limitations of this paper permitted I could furnish still 
more proof from the histories of prisoners that the primary cause 
of insanity among them in their active predisposition to mental dis- 
orders, and not the environmental influences of prison life, which 
are merely accidental. 

I feel that I have emphasized certain points which will tend to 
dissipate the prevalent idea that prison life of itself produces 
insanity. The burden of proof is with those who support the 
prison psychotic-complex theory, but the preponderance of evi- 
dence is against such hypothesis, for the alleged psychogenetic 
factors, worry, remorse for crime, apprehension and introspection 
exert but little influence on the psyche of the convict who develops 
insanity. 

The insane criminals are recruited from the ranks of the recidi- 
vist, who do not mentally suffer because their intellectual pro- 
cesses are below par, and their moral and ethical senses are blunted 
and poorly developed. But on the other hand I find that the high- 
grade criminal, as the accidental criminal and the criminal by 
passion, who are capable of emotional distress, and in whom the 
psychogenetic factors might, for the sake of argument, said to be 
operative, are not the ones who develop insanities. 

It may be further noted that recoveries from mental disease 
among prisoners is quite rare from the fact that their mental dis- 
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orders are developed on fertile and degenerative soil. The essen- 
tial insanities have their symptomatology somewhat modified by 
prison life; a paranoid coloring being observed in most cases. 

This being true, it is rather difficult to accept the theory of the 
“prison psychosis.” 
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THE PRESENT STATUS OF OUR,KNOWLEDGE OF 
THE PATHOLOGICAL HISTOLOGY OF THE 
CORTEX IN THE PSYCHOSES.* 


By ALOIS ALZHEIMER, 
Professor of Psychiatry, Breslau. 


TRANSLATED By HENRY COTTON, M. D.,Trenton, N. J. 


The value of pathological anatomy of the cortex as an aid to the 
further development of clinical psychiatry is to-day viewed di- 
versely by various authors. 

Kurella, for example, in his work on Cesare Lombroso, gives 
voice to the opinion that this branch of research even in the hands 
of the most talented technicians has so far given nothing positive. 
Ziehen is also of the opinion that the pathological anatomical stand- 
point, in spite of all naive illusions, has been of value in only a 
very few psychoses, and probably never will offer much help. 
Others will admit that the histology of the cortex in psychiatry has 
been of some use, but very little, and question whether it will be 
of any further help in explaining or clearing up the question of the 
cause and nature of mental diseases. 

Kraepelin, on the other hand, has, in the third volume of the 
eighth edition of his psychiatry, described the various anatomical 
findings in the various mental diseases, and it cannot be denied 
that many such diseases can be explained on an anatomical basis, 
and that our knowledge of clinical psychiatry will be advanced by 
investigations in this important field. 

In the recent years much has been written in this field, and many 
opinions expressed regarding the worth and value of pathological 
anatomy in the field of psychiatry, and it would be of some value to 
review all of the work. But to do this, other facts come into con- 
sideration. In this field, as well as other branches of psychiatry, 
an extraordinary amount of work has been done, and it is impossible 
without a great amount of labor and patience to review all that has 
been published. Among many worthy investigations in this field 


* Zeitschrift fiir die Gesamte Neurologie und Psychiatrie. Referate und 
Ergebnisse. Band V. Heft 8. Aug. 6, 1912. 
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are to be found many articles of little value, wherein the results 
arrived at are either influenced by technical deficiencies or the con- 
clusions cannot be taken without serious objections. 

In the literature well-established facts are compared with un- 
known and useless facts, and problems already decided are ren- 
dered unstable, or unsolved problems are represented as already 
solved, to the confusion of the whole subject. Many new investi- 
gations are directed toward uselessly solving problems that have 
already been solved, when there is so much that could be done in 
attacking the unsolved questions at hand. 

So, in order to further advance in this field, it will be necessary 
to take questions over which there is some strife or difference of 
opinion, or those questions which at present are not clear. 


PROGRESSIVE PARALYSIS OR GENERAL PARALYSIS. 


Many investigators have appeared in the field of general par- 
alysis. Very few have added anything to the condensive and ex- 
haustive investigations of Nissl during the period of this review. 

One can well say that in general, through the many subsequent 
investigations by various authors, the principal facts of Nissl’s 
investigations have been fully substantiated, and that at present 
fundamental facts established by him have a secure place in the 
scientific work in this field. But it is also true that many minor 
factors as established by Nissl have not stood the test of time, 
and that new questions have been unearthed in many directions and 
many significant facts added to our knowledge of this disease. 

The principal facts of these investigations can apparently be 
divided into two classes: 

(1) Those establishing differential diagnostic factors, which 
help to differentiate general paralysis from other diseases. 

(2) Those establishing the fact that in general paralysis, aside 
from the inflammatory process of the blood vessels, a correspond- 
ing and often independent degenerative process occurs in the 
nervous elements of the cortex. 

In the first group, particularly, many new investigations have 
appeared. The infiltration elements of the lymph channel of the 
blood vessels have been studied by many. 

The not unessential strife over the origin of the plasma cells, 
which is the basis of our knowledge of the process, is as old as the 
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description of these elements, and has, through the work of such 
pathological anatomists as Maxinow, Weidenreich, Schaffer and 
others, substantiated our views that they are modified lymphocytes. 

Among other grounds substantiating this view is the fact that the 
plasma cells have been found in the blood in many different disease 
processes (a collection of this data has recently been furnished by 
Cerletti). A few authors, however, still defend the histogenesis 
of these cells. Rossi believes, because of the fact that in dogs in- 
jected with his neurotoxin serum, among numerous plasma cells he 
finds adventitial cells with strongly marked basophilic cell plasma, 
that there is a possibility of the derivation of plasma cells from 
advential cells. Papadia and Catola are decidedly of the opinion 
that plasma cells are derived from transformed fibroblasts. Nissl 
and his school challenges Papadia with the fact that plasma cells 
are interchangeable with basophilic mononuclear blood elements. 

Papadia challenges Nissl and his pupils with the fact that they 
confuse plasma cells with basophilic mononuclear elements of the 
blood, and that their criterion for the differentiation of the plasma 
cells is so indefinite that false interpretation is permitted. It is 
a well-known fact that proliferating advential cells can take on an 
intensive colorable protoplasm, but we have had many opportuni- 
ties of observing the fact that these cells do not become plasma 
cells. Plasma cells and basophilic adventitial cells are found lying 
next to each other, but that does not indicate that one is derived 
from the other. After all is said, Papadia has brought confusion 
where the relations were apparently definite and clear. 

There is no difficulty in general paralysis to teach beginners in a 
few lessons the morphological and tinctorial peculiarities of the 
plasma cells, and on the basis of this knowledge to convince them 
of the identity of these cells, even over a wide range of variations 
of the cell, so that they seldom confuse them with other cells except 
when plasma cells show a severe grade of degeneration. 

Anyone who reviews the literature would be convinced that the 
description of the plasma cells, as given by Nissl and his school, is 
substantiated by the most noted investigators. 

The hemiatogenous origin of the plasma cells ts to-day on as firm 
ground, if not firmer, than in the year 1904, and there are no 
grounds for doubting or questioning this origin. 
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are to be found many articles of little value, wherein the results 
arrived at are either influenced by technical deficiencies or the con- 
clusions cannot be taken without serious objections. 

In the literature well-established facts are compared with un- 
known and useless facts, and problems already decided are ren- 
dered unstable, or unsolved problems are represented as already 
solved, to the confusion of the whole subject. Many new investi- 
gations are directed toward uselessly solving problems that have 
already been solved, when there is so much that could be done in 
} attacking the unsolved questions at hand. 

So, in order to further advance in this field, it will be necessary 
to take questions over which there is some strife or difference of 
opinion, or those questions which at present are not clear. 


PROGRESSIVE PARALYSIS OR GENERAL PARALYSIS. 


Many investigators have appeared in the field of general par- 
alysis. Very few have added anything to the condensive and ex- 
# haustive investigations of Nissl during the period of this review. 

One can well say that in general, through the many subsequent 
investigations by various authors, the principal facts of Nissl’s 
investigations have been fully substantiated, and that at present 
fundamental facts established by him have a secure place in the 
scientific work in this field. But it is also true that many minor 
factors as established by Nissl have not stood the test of time, 
and that new questions have been unearthed in many directions and 
many significant facts added to our knowledge of this disease. 

The principal facts of these investigations can apparently be 
divided into two classes : 

(1) Those establishing differential diagnostic factors, which 
help to differentiate general paralysis from other diseases. 

(2) Those establishing the fact that in general paralysis, aside 
from the inflammatory process of the blood vessels, a correspond- 
ing and often independent degenerative process occurs in the 
nervous elements of the cortex. 

In the first group, particularly, many new investigations have 
appeared. The infiltration elements of the lymph channel of the 
blood vessels have been studied by many. 

The not unessential strife over the origin of the plasma cells, 
which is the basis of our knowledge of the process, is as old as the 
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description of these elements, and has, through the work of such 
pathological anatomists as Maxinow, Weidenreich, Schaffer and 
others, substantiated our views that they are modified lymphocytes. 

Among other grounds substantiating this view is the fact that the 
plasma cells have been found in the blood in many different disease 
processes (a collection of this data has recently been furnished by 
Cerletti). A few authors, however, still defend the histogenesis 
of these cells. Rossi believes, because of the fact that in dogs in- 
jected with his neurotoxin serum, among numerous plasma cells he 
finds adventitial cells with strongly marked basophilic cell plasma, 
that there is a possibility of the derivation of plasma cells from 
advential cells. Papadia and Catola are decidedly of the opinion 
that plasma cells are derived from transformed fibroblasts. Nissl 
and his school challenges Papadia with the fact that plasma cells 
are interchangeable with basophilic mononuclear blood elements. 

Papadia challenges Nissl and his pupils with the fact that they 
confuse plasma cells with basophilic mononuclear elements of the 
blood, and that their criterion for the differentiation of the plasma 
cells is so indefinite that false interpretation is permitted. It is 
a well-known fact that proliferating advential cells can take on an 
intensive colorable protoplasm, but we have had many opportuni- 
ties of observing the fact that these cells do not become plasma 
cells. Plasma cells and basophilic adventitial cells are found lying 
next to each other, but that does not indicate that one is derived 
from the other. After all is said, Papadia has brought confusion 
where the relations were apparently definite and clear. 

There is no difficulty in general paralysis to teach beginners in a 
few lessons the morphological and tinctorial peculiarities of the 
plasma cells, and on the basis of this knowledge to convince them 
of the identity of these cells, even over a wide range of variations 
of the cell, so that they seldom confuse them with other cells except 
when plasma cells show a severe grade of degeneration. 

Anyone who reviews the literature would be convinced that the 
description of the plasma cells, as given by Nissl and his school, is 
substantiated by the most noted investigators. 

The hemiatogenous origin of the plasma cells is to-day on as firm 
ground, tf not firmer, than in the year 1904, and there are no 
grounds for doubting or questioning this origin. 
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On the other hand, Rheindorf, who claims that the plasma cells 
spring from endothelial cells, finds all varieties of transitional forms 
between plasma cells and lymphocytes, and that plasma cells are 
to be regarded as modified lymphocytes under certain conditions. 
Apparently the narrow spaces of the capillaries give the places 
where the best conditions for their derivation are found, while in 
the massive infiltration of larger blood vessels the plasma cells are 
found mostly isolated and in small numbers, while lymphocytes are 
found in large numbers. 

Lhermitte and Perusini have investigated the degenerative forms 
of the plasma cells. The former describes them as “ cellules muri- 
formes,” apparently those cells which formerly were designated as 
colloid degenerated plasma cells by me, and which Spielmeyer also 
noted in “sleeping sickness.” Perusini, in an arbeit of extraor- 
dinary importance and extent, in which all cell forms are discussed 
which can be confused with plasma cells, describes especial deviat- 
ing degenerative forms. 

An arbeit of Cerletti, regarding the blood vessel changes in 
general paralysis, has much of interest. He has not been able, by 
thorough investigation, to find a case in which new blood vessels 
have been formed by sprouting from capillaries (as described by 
me), that could be proved beyond a doubt. The lumenless connec- 
tions between blood vessels, as shown particularly by the Weigert’s 
elastic stain, and designated by him as obliterated vessels, have 
atrophied and because of the destruction of the nervous tissue and 
shrinkage in size of the tissue of the cortex have become unneces- 
sary. The truth of his findings must be acknowledged, and in 
very atrophic cortices, as found, for example, in the circumscribed 
foci in Lissauer’s paralysis, the majority of these connections be- 
tween capillaries can be explained by his views. Besides these 
forms, there is no doubt that a large part of the increase in blood 
vessels in the paralytic cortex, as Cerletti has shown, is not caused 
by new formed vessels, but by the collapse and shrinkage of old 
vessels in atrophic nervous tissue. 

But in early cases of general paralysis (compare Spielmeyer), 
one can see the changes in the blood vessels as described by me, 
and it has not been proven in these cases that Cerletti’s ideas are 
altogether correct. The active signs of proliferation that one 
finds in cells of the vessel walls whose nuclei are extraordinarily 
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rich in chromatin, and with pronounced color to the plasma, which 
are seen to grow out, or wander from vessel walls, do not har- 
monize either with Cerletti’s view. 

In any case it is to be hoped that the question of the vessel 
formation will be studied by the use of suitable material, 7. ¢., in 
very acute cases of general paralysis. It is probable that the new 
formation of small vessels in paralysis does not take place by bridge 
formation from the sides of proliferated endothelium as I formerly 
viewed the change, but occurs through the growing out of capillar- 
ies in the same direction and lying on the main stem of the vessel. 
Besides these changes there occur in general paralysis, particularly 
in marked atrophic cortex, although seldom in arterio-sclerosis, 
many other forms of vessel changes which have been already 
described. 

Recent investigators have entirely neglected a very interesting 
field of the paralytic process, i. ¢., the proliferation of the cells of 
the vessel walls. In general it can be said that a few cases of 
paresis show an extraordinary amount of proliferation of these 
cells, while other cases more numerous show very little, and it is 
even absent in some. The absence of such proliferation is usually 
found in extraordinary and often fulminating types of paralysis. 
One must almost think of a combined process in cases where a 
marked endoarteritis of the small vessels is found of general 
paralysis and cerebral syphilis. Such a hypothesis can be sub- 
stantiated only by thorough and exhaustive investigation. 

Regarding the ganglion cells, the principal interest has centered 
in the changes in the neurofibrils, since the method for demon- 
strating these fibrils has been used more and more during this 
period we are reviewing. 

Among numerous investigators, only one, Dagonet, who used 
the method of Cajal, has found the fibrils unchanged or normal. 
The others, including Ballet and Laignel-Lavastin, Ballet and 
Pitulesecu, Marchand, Marinesco, Bielschowsky and Brodman, 
Jansky, Raecke, Schaffer, Ronkichi Mariyasu, Gierlich and Herx- 
heimer, Sciuti (who used the method of Donaggio), Fuller, 
Schultz, Ansalone, all found the same results, 7. ¢., the protoplasmic 
processes of the ganglion cells are ruined or destroyed or remain 
only asa short truncated process. In single processes the fibrils are 
often preserved, while in the cell body they are frequently seen 
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only on the border of the cell, and in the center of the cell the 
fibrils are all in well-advanced stages of degeneration. They are 
at times titickened, either from swelling, or sticking together of 
several fibrils, or in short heavy broken pieces and fine granules 
disintegrated. There is no marked thinning of the intercellular 
fibril network, and the destruction of fibrils appears to be more 
marked in the external layers than in the internal layers, and the 
very finest fibers are affected. ‘It is noteworthy that in sections 
of the cortex where the process is most severe and in the most 
advanced forms of general paralysis that one can find cases in 
which the fiber elements are still present.” (Bielschowsky and 
Brodman. ) 

The result of all these zealous investigations shows that no 
specific changes have been found in the fibrils of the ganglion 
cells in general paralysis. 

Compared with the variety of cell changes, as shown by the 
Nissl method, the pictures of the fibril changes usually vary but 
little. With very few exceptions the same can be said of other 
degenerative brain diseases. The only changes in the fibrils of the 
ganglion cells in general paralysis which would differentiate this 
disease from many others, which is a severe destruction of the 
cells, are a peculiar rotting off of the process, and disintegration 
of the fibrils. 

The findings by Alzheimer regarding the fibrils of the neuroglia 
have been substantiated by the investigations of Kollmer. The 
latter found, aside from the thickening of the glia superficial layer, 
a particular intensive proliferation of the glia in combination with a 
new formation of vessel in the transitional zone between grey and 
white substance of the cortex. Alzheimer had called attention to 
the fact that aside from the definite high grade proliferation of 
neuroglia fibrils (Stitz glia) in general paralysis, also that the 
scavenger glia cells (Abbau glia) play a very important role ; while 
in severe acute cases we find mostly near the ganglion cells showing 
the severe alterations of Nissl, many amceboid glia cells in the grey 
and white substance that show a pronounced neurophagic activity, 
and that particularly in the cases of Lissauer’s paralysis many 
gliogenic Kérnchen cells are present, which are signs of a second- 
ary degeneration in the grey and white substance of the cortex. 
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Recent investigations cause Alzheimer to modify his former 
opinion, that the “ Stabschen ” cells found in general paralysis are 
mesodermal in origin, or are mesodermal elements. 

First, Cerletti considered these cells as altered glia cells, from 
the fact that the relation of “ Stabschen ” cells to ganglia cells was 
quite similar to that of the traband or satellite glia cells. And 
that the frequent occurrence of glia cells with more or less elongated 
nuclei resemble Stabschen cells. Straussler has shown that occa- 
sionally Stabschen cells formed a center of glia fibril formation, and 
he believes that such cells must be regarded as glia cells. 

Finally, Achucarro found the formation of Stabschen cells took 
place in the stratum radiatum as the result of rabies produced in 
rabbits, and he was of the opinion that because of the peculiar rela- 
tions of the stratum radiatum these cells were adapted glia cells. 

Perusini holds to the morphologic conception of the Stabschen 
cells, and considers such cells described by him in presenile condi- 
tions as originating from glia cells. Bonfiglio believes that in 
lead encephalitis in dogs, Stabschen cells occur which are of meso- 
dermal and glial origin as well. Rondoni, Agostini, Rossi, Torata- 
Sano are of the opinion that the Stabschen cells originate from 
glia cells. Lately, Cerletti, by a combination staining method of 
Resorcin-fuchsin and Toluidin blue has undoubtedly proven that 
many of the Stabschen cells which are found in atrophic cortices of 
general paralysis are to be reported as adventitial or endothelial 
cells of obliterated vessels. 

It was possible to show Stabschen cells with glia fibril formation 
as described by Straiissler, also many which are of a glial nature. 
A very thorough investigation of the Stabschen cells was under- 
taken by Ulrich. He is of the opinion that the long Stabschen cells 
of the paralytic cortex are mesodermal elements, while the short 
Stabschen cells are glial elements. In any case, the recent investi* 
gations have shown that cells with “ Stabschen ” formed elongated 
nuclei are a great deal commoner than we formerly thought. 

While the finding of the peculiar long forms of Stabschen cells 
in large numbers is still characteristic for general paralysis, we find, 
however, fairly long forms occasionally in large numbers in mul- 
tiple sclerosis, tubercular, luetic and endemic meningitis, and in 
luetic endarteritis. They are mostly short forms, and are found 
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only on the border of the cell, and in the center of the cell the 
fibrils are all in well-advanced stages of degeneration. They are 
at times thickened, either from swelling, or sticking together of 
several fibrils, or in short heavy broken pieces and fine granules 
disintegrated. There is no marked thinning of the intercellular 
fibril network, and the destruction of fibrils appears to be more 
marked in the external layers than in the internal layers, and the 
very finest fibers are affected. “ It is noteworthy that in sections 
of the cortex where the process is most severe and in the most 


advanced forms of general paralysis that one can find cases in 


which the fiber elements are still present.” (Bielschowsky and 
Brodman. ) 

The result of all these zealous investigations shows that no 
specific changes have been found in the fibrils of the ganglion 
cells in general paralysis. 

Compared with the variety of cell changes, as shown by the 
Nissl] method, the pictures of the fibril changes usually vary but 
little. With very few exceptions the same can be said of other 
degenerative brain diseases. The only changes in the fibrils of the 
ganglion cells in general paralysis which would differentiate this 
disease from many others, which is a severe destruction of the 
cells, are a peculiar rotting off of the process, and disintegration 
of the fibrils. 

The findings by Alzheimer regarding the fibrils of the neuroglia 
have been substantiated by the investigations of Kollmer. The 
latter found, aside from the thickening of the glia superficial layer, 
a particular intensive proliferation of the glia in combination with a 
new formation of vessel in the transitional zone between grey and 
white substance of the cortex. Alzheimer had called attention to 
the fact that aside from the definite high grade proliferation of 
neuroglia fibrils (Stiitz glia) in general paralysis, also that the 
scavenger glia cells (Abbau glia) play a very important role ; while 
in severe acute cases we find mostly near the ganglion cells showing 
the severe alterations of Nissl, many amoeboid glia cells in the grey 
and white substance that show a pronounced neurophagic activity, 
and that particularly in the cases of Lissauer’s paralysis many 
gliogenic Kérnchen cells are present, which are signs of a second- 
ary degeneration in the grey and white substance of the cortex. 
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Recent investigations cause Alzheimer to modify his former 
opinion, that the “ Stabschen ” cells found in general paralysis are 
mesodermal in origin, or are mesodermal elements. 

First, Cerletti considered these cells as altered glia cells, from 
the fact that the relation of “ Stabschen ” cells to ganglia cells was 
quite similar to that of the traband or satellite glia cells. And 
that the frequent occurrence of glia cells with more or less elongated 
nuclei resemble Stabschen cells. Straussler has shown that occa- 
sionally Stabschen cells formed a center of glia fibril formation, and 
he believes that such cells must be regarded as glia cells. 

Finally, Achticarro found the formation of Stabschen cells took 
place in the stratum radiatum as the result of rabies produced in 
rabbits, and he was of the opinion that because. of the peculiar rela- 
tions of the stratum radiatum these cells were adapted glia cells. 

Perusini holds to the morphologic conception of the Stabschen 
cells, and considers such cells described by him in presenile condi- 
tions as originating from glia cells. Bonfiglio believes that in 
lead encephalitis in dogs, Stabschen cells occur which are of meso- 
dermal and glial origin as well. Rondoni, Agostini, Rossi, Torata- 
Sano are of the opinion that the Stabschen cells originate from 
glia cells. Lately, Cerletti, by a combination staining method of 
Resorcin-fuchsin and Toluidin blue has undoubtedly proven that 
many of the Stabschen cells which are found in atrophic cortices of 
general paralysis are to be reported as adventitial or endothelial 
cells of obliterated vessels. 

It was possible to show Stabschen cells with glia fibril formation 
as described by Straiissler, also many which are of a glial nature. 
A very thorough investigation of the Stabschen cells was wnder- 
taken by Ulrich. He is of the opinion that the long Stabschen cells 
of the paralytic cortex are mesodermal elements, while the short 
Stabschen cells are glial elements. In any case, the recent investi- 
gations have shown that cells with “ Stabschen ” formed elongated 
nuclei are a great deal commoner than we formerly thought. 

While the finding of the peculiar long forms of Stabschen cells 
in large numbers is still characteristic for general paralysis, we find, 
however, fairly long forms occasionally in large numbers in mul- 
tiple sclerosis, tubercular, luetic and endemic meningitis, and in 
luetic endarteritis. They are mostly short forms, and are found 
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in senile dementia and arteriosclerosis, and these can be found in 
all forms of atrophic processes of nervous tissue. 

There occur many transitional forms between the round nucle- 
ated forms and those with extreme elongated nuclei. Glia fiber 
formations in these cells occur very rarely. But the facts which 
have developed regarding the extraordinary variety of glia cells 
having a distinct biological significance, makes it easier to under- 
stand such peculiar forms of glia cells without fibril formation. 
Certain relations of glia cells to the vessels, Alzheimer holds, would 
point to the mesodermal character or origin of many glia cells, as, 
for example, the observation that Stabschen cells either lie in the 
adventitia or radiate from a vessel, and a similar relation of the 
glia cells of the vessels and glia cells with fibril formation can be 
observed. 

In any case, many Stabschen cells in the general paralytic process 
are of glio-genetic origin ; and it has been proven that many are of 
mesodermal origin by the investigations of Cerletti. The method 
of Achucarro also shows that Stabschen cell nuclei are in the con- 
nective tissue bundles which grow from the adventia of the vessels 
into the ectodermal tissue. It is possible that included in the 
Stabschen cells of the general paralytic process, that lie free in the 
tissue and are not connected or related to obliterated vessels, are 
many that are of mesodermal origin. To prove this beyond a doubt 
at present is impossible, because of lack of proper methods ; Snessa- 
rew and Achucarro have shown, with the help of the Bielschowsky 
method, which they have modified by introducing a new mordant 
( Beize), that in general paralysis bundles of connective tissue grow 
out from the adventitia into the surrounding nervous tissue and 
such connective tissue bundles build up a very fine and compli- 
cated network of fibrils. These facts are also of very great import- 
ance in general pathology, because they show that the border line 
between mesodermal and ectodermal element tissue is not alone 
passable for blood elements of inflammatory processes. 

The relation of this growing of connective tissue into the nerv- 
ous tissue to the membrana limitans gliz perivascularis needs to be 
further investigated. 

Recent investigations have shown that the plasma cells occur 
much more frequently in human brain disorders than was at first 
believed ; and this fact has modified, to some extent, the importance 
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of this single finding as a differential diagnostic point. In luetic 
brain disorders, sleeping sickness, rabies, many forms of enceph- 
alitis, brain abscess, tubercular meningitis, and in the neighbor- 
hood of tumors, focal softenings in arteriosclerosis, and finally in 
multiple sclerosis (Behr, Oppenheim and Spielmeyer) and they 
also occur in infectious delirium (Kleist in unpublished work on 
scarlet fever, psychoses). In many cases of mental disease, in senile 
dementia, arteriosclerosis, dementia pracox, and also in cases with- 
out mental disease, Alzheimer has found single isolated plasma cells 
in the lymph channels of the adventitial sheaths of vessels of the 
cortex, but only when the patients have died of sepsis. And he 
considers that there is a complication in these cases that must be 
noted. Other diseases, in which in older reports, the presence of 
plasma cells was noted, must be again excluded, as in lead paralysis, 
Huntington’s chorea and pellagra. 

But when one excepts the luetic brain conditions, sleeping sick- 
ness and rabies (which we will later discuss again), the fact is 
patent that plasma cells only occur as isolated cells and in very 
circumscribed places in the cortex, and the process is not that of an 
extensive plasma cell infiltration of the whole cortex. A focal 
type of circumscribed plasma cell infiltration or the presence of 
single plasma cells has not been considered by us as characteristic 
for general paralysis. So Klippel and Lhermitte only fall against 
open doors when they declare that plasma cells can be found in 
sleeping sickness, tumors, abscess, traumatic or grip encephalitis, 
and are not characteristic for general paralysis. 

When, however, plasma cells are found in extreme diffuse infil- 
tration in “ Confusion Mentale Primitive,” there can be no doubt 
that we are dealing with general paralysis. Also in tubercular 
meningitis, the plasma cells are in visible relationship to the extent 
of the meningitis, and are especially found in the superficial iayers 
of the cortex. (Ranke, Spielmeyer.) 

Regarding the frequency and extent of the plasma cell infiltra- 
tion in multiple sclerosis, we as vet have no thorough investigation 
of a large amount of material. But the differential diagnosis be- 
tween multiple sclerosis and paralysis is not necessarily difficult, 
because of the focal character of the former, in spite of the fact 
that Spielmeyer has demonstrated that focal lesions resembling 
those of multiple sclerosis can occur in paralysis. The diffuse infil- 
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tration of the lymph spaces with plasma cells and lymphocytes is 
one of the easiest recognized signs of general paralysis, and there- 
fore to-day the most practical and important diagnostic finding. 
This has been demonstrated by the majority of recent investigators 
(Jelgersma, E. Meyer, Ris, Elmiger, Spielmeyer, O. Fisher, 
Straiissler, Weiss, Behr, Rheindorf and others). 

Janssens is the only one who seriously doubts this fact. De 
Albertis is of the opinion that the Stabschen cells are of more im- 
portance than the plasma cells. The error is easily recognized 
when we consider the present status of the Stabschen cells, as dis- 


cussed above. 


Naecke, who represents the view that syphilis is not a necessary 
antecedent to general paralysis, bases his opinion upon studies of 
the literature rather than upon his own histological investigations, 
and states that “ the findings of Alzheimer cannot be considered as 


pathognomonic.” 


When he uses as proof of his opinion, the fact 


that plasma cells occur in other organic brain diseases, he loses 
track of the fact that I admit the occurrence of plasma cells in those 
other conditions, and hold characteristic for paralysis the diffuse 
plasma cell infiltration in the cortex and other parts of the central 


nervous system. 


It so happens that Naecke quotes investigators to contradict my 
findings who are entirely in accord with me. When Naecke claims 
that in order to make a positive diagnosis it is necessary to con- 
sider other things, such as: 1. Examination of the cerebrospinal 
fluid for pleocytosis. 2. Increase of albumin in fluid. 3. Wasser- 
mann reaction in blood and fluid. 4. Clinical picture. 5. Macro- 
scopic findings of the brain. 6. Microscopic examinations of the 
brain and spinal cord, and that very few cases are so thoroughly in- 
vestigated I can say in contradiction that in many of my cases all 
these methods have been used. And it has been found that 1 and 3 
are of great value, as well as 2. In many cases 4 is uncertain, while 
5 is often absent, and that 6 is the most constant of them all. 

All examinations, taken together, show beyond a doubt that it is 
impossible to have general paralysis without antecedent syphilis.* 

A careful investigator would not be satisfied unless he was able 


to demonstrate a diffuse plasma cell infiltration. 


*The recent work of Noguchi and Moore, who found the spirochete 


of syphilis in the cortex of cases dying of general paralysis, absolutely 


substantiates Alzheimer’s view. 


— 
$ 
Fi 
f 
4 
i 
+ ¥ 
j eit 
4 af 
| 
4 


1913] ALOIS ALZHEIMER 185 


Particularly severe changes in the ganglion cells, disturbance in 
position and layers of cells, numerous oblong Stabschen cells, a rich 
production of glia fibers, infiltration of the meninges, involvement 
of other parts of the mental nervous system by the infiltration pro- 
cess, fiber tract degeneration in the cord, all make the diagnosis 
more accurate and are positive findings, but the diffuse infiltration 
is, without doubt, of the most significance. When one does not 
find an extensive infiltration of the lymph spaces of the cortical 
vessels one can exclude general paralysis (with the exception of 
stationary forms of paralysis, in which the infiltration is always 
present but usually very slight). 

Other morbid processes, in which an infiltration of lymph spaces 
occur, either do not come into question, such as sleeping sickness, 
or are easily differentiated by other characteristic findings, as in 
multiple sclerosis, or the infiltration is not diffuse in character. 
Most of the authors agree with Jones, that the findings in general 
paralysis, particularly those changes in the blood vessels, are so 
characteristic that one can say with absolute certainty whether the 
case is one of general paralysis or not. 

Important aids to the accurate diagnosis of paralysis are the 
examination of the cerebrospinal fluid (from lumbar puncture) and 
the Wassermann reaction, for antecedent syphilis, which in the last 
few years have been added to psychiatric methods. And these two 
methods are of special value because they can be-used during life 
and often very early in the disease the diagnosis can be accurately 
established. But there are cases of paralysis in which these 
methods fail, and only by the histological findings can the diagnoses 
be made. 

The histological examination has often substantiated the accu- 
racy of the diagnoses in clinically doubtful cases where the Wasser- 
mann reaction was positive. The value of the law formulated by 
Plaut can also be proved by the histological findings, such as, cere- 
bral syphilis, blood+cerebrospinal fluid—or weak+, general 
paralysis blood and cerebrospinal fluid both+, and therefore makes 
this method of value in the differential diagnosis of paralysis. 

Alzheimer calls attention to the fact that while general paralysis 
can be diagnosed histologically from a very few sections of the 
cortex and with the use of a simple staining method, at the same 
time very little use is made of the fact in correcting or substantiat- 
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ing histologically the cases diagnosed as such clinically. It would 
make it easier to differentiate certain clinical cases which resemble 
general paralysis, but which are separate and distinct processes, if 
such studies were more frequently made. Only one important 
work of this kind has come to his attention where errors in diag- 
nosis have been corrected by the histological findings. (Southard.) 
The lack of published records of such cases is to be deplored, al- 
though in some hospitals undoubtedly such methods have been 
followed. 

A difficulty in histological differential diagnosis has arisen, in 
case the opinion of Buckholz is correct, through the processes 
caused by trauma, which are similar, clinically and histologically, 
to paralysis, but which are independent of the syphilitic paralytic 
process. Aside from the diffuse plasma cell infiltration, and pro- 
liferation of the glia, changes in ganglion cells of a diffuse char- 
acter occur which are different from the general findings (also 
clouding of the pia over the occipital lobes, severe involvement of 
the occipital region, involvement of the anterior and lateral fiber 
tracts of the cord with the posterior columns intact. Marked 
marginal gliosis of the cord, mild grade of alteration in relation 
to the long duration of the disease process, collection of infiltration 
cells outside of the blood vessels). Whoever has examined a 
large amount of general paralysis material must concede the fact 
that all these findings, although they may be present only occa- 
sionally or in a small number of cases, at the same time occur 
in luetic syphilitic general paralysis. 

On the other hand, numerous experiments on animals (Jacob) 
have shown that processes similar to the paralytic processes cannot 
be caused by trauma to the cranium or brain. But what is more 
important, every year one has the experience that traumatic cases 
give the typical Wassermann reaction of paralysis in blood and 
cerebrospinal fluid, where the clinical picture, that of a traumatic 
hysteria, persists for some time, even in the later stages of the 
process ; in the cases where the paralysis was present before the 
trauma, and ina shorter or longer time after the trauma came to the 
surface. 

So there is considerable doubt as to whether a traumatic process 
similar to paralysis coexists, or is combined with a syphilitic pro- 
cess. 
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In any case, one would only consider such cases as traumatic 
where the Wassermann reaction had been made and was found to 
be negative. With “lead paralysis,” the relation is the same, and 
Alzheimer found that in very few cases examined by him did he 
find a true “lead process,” which was easy to differentiate from 
paralysis, but in most of the cases he found a true syphilitic par- 
alysis developed in lead workers who showed, beside paralytic 
symptoms, also symptoms of lead poisoning. 

The second important point for establishment of the histology 
of paralysis, is that aside from the inflammatory changes in blood 
vessels, and independent of these changes, there occur degenerative 
processes in the nervous tissue, which fact has been confirmed by 
recent investigations. Straussler found a disproportionate relation 
between a mild inflammatory process of the vessels and marked 
atrophy of the cerebellum would substantiate this theory. Spiel- 
meyer also was able to demonstrate in a very early case of paralysis 
that the degenerative changes in the nervous tissue were much 
more extensive than the inflammatory process in the vessels, and 
that in many sections where the latter process was absent the 
degenerative process was more marked than in sections where the 
inflammatory process was more advanced. Fisher found in the 
foci of fiber degeneration, about which we will speak later, evi- 
dence that the disappearance of the parenchyma was not dependent 
upon the changes in the blood vessels and connective tissue. Alz- 
heimer expresses the opinion that the extraordinary regular and 
equal destruction of the nervous elements in both hemispheres in 
the usual typical cases of paralysis, which fact Entres has noted, 
speaks for independence of the processes, and that, finally, the 
converse is true, that the focal character of paralytic cortex destruc- 
tion is not dependent upon the blood vessel changes. He em- 
phasizes the fact, however, that only in exceptional cases can one 
find destruction of the nervous elements without a corresponding 
affection of the blood vessels, and that it is not the rule. In general, 
the destruction of nervous elements which is independent of the 
blood vessel changes, is a type which belongs to the nature of par- 
alysis, and indicate that, histologically, the process is metasyphilitic 
rather than syphilitic. 

But this does not alter the fact that perhaps there exists in the 
body depots or foci where spirochetes are present and propagating. 
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On this ground, however, one cannot speak of process resembling 
paralysis, when plasma cells are found in the nervous tissue as 
Rossi, in his experiments with neurotoxic sera, has done. 

Something essentially new for the histology of paralysis is found 
in the work of Borda, Fisher and Spielmeyer, whose investigations 
concern especially the focal character or circumscribed areas of 
fiber degeneration in the white substance. One finds in the older 
literature allusions to the focal character of the changes in paralysis. 
Siemerling, particularly, has demonstrated such changes. The 
insufficient and inadequate presentation of the finer histologic 
changes, however, made it impossible to decide whether one was 
dealing with a process produced by a combination of syphilis or 
arteriosclerotic changes or foci caused by a hemorrhage, softening 
or devastation or, perhaps, in some few cases with coincident par- 
alysis and multiple sclerosis. 

In this focal type of fiber degeneration in paralysis we have, 
however, the characteristic changes to guide us. Fisher has 
already, in his first arbeit, noted the similarity of these foci with 
those of multiple sclerosis, and Spielmeyer has described them in 
detail. The latter was able to show that such foci can occur in the 
cord as well as the cortex, and even reach the size of the placques 
in multiple sclerosis. Particular attention is called to the fact that 
placques appear to be a quite frequent finding in paralysis. Fisher 
found them in 65 per cent, Spielmeyer in 50 per cent of his cases, 
and Alzheimer found them not infrequently. This finding brings 
into the picture of paralysis a new unknown factor, and perhaps 
the various relations between paralysis and multiple sclerosis will 
gradually shed some light upon the nature of the latter disease. 
Finally, Alzheimer adds that from his recent investigations that in 
many cases with a diffuse extensive degeneration of the medullated 
fiber in paralysis medullated axis cylinders can be found. 

Since the discovery of the spirochete pallida, many attempts 
have been made to find them in the central nervous system and other 
organs of the body. Occasional references to unsuccessful at- 
tempts are found in many investigations, and many have not con- 
sidered it necessary to publish their negative findings. R. Stanziale 
has published his unsuccessful attempts to find the spirochete. 
Many others, from the fact that they are not found in paralysis, 
believe that the disease is a pure metasyphilitic process (O. Fisher), 
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others, from the fact that the Wassermann reaction is present, 
believe that the spirochetes are present in some portion of the body, 
and call attention to the fact that in many cases of tertiary syphilis 
the spirochete cannot be found (Plaut).* 

Robertson has classed tabes as well as general paralysis as a 
process due to infection caued by a diphtheroid bacillus (paralyti- 
cans longus and brevis) which gains entrance to the nervous system 
through a weakened and susceptible mucous membrane of the 
respiratory and digestive apparatus, also through the bladder ; 
such susceptibility of the mucous membrane being due to syphilis 
and alcohol. He claimed the paralysis bacillus could be grown on 
cultures, and by inoculation of animals symptoms similar to par- 
alysis were caused. In Germany, where Robertson has predeces- 
sors in this work, every one holds his work as entirely false and 
worthless. (The same opinion is generally held in America.) 
Robertson has a follower in Langdon, and Flashman and Latham 
also believe in Robertson’s theory, while H. Lind, in an investiga- 
tion undertaken to prove or disprove Robertson’s work, examined 
cultures from the blood, cerebrospinal fluid, mucous of the nose, 
nasopharynx, urethra and the urine and obtained monthly sterile 
cultures, and in some cases well-known staphylococci or strepto- 
cocci. 

Haempe investigated the extent and intensity of the paralytic 
process over the cerebrum. The investigation was macroscopic 
and hardened brains were used. The frontal, upper section of the 
central, and the parietal convolutions were the most atrophied. 

Mignon and Marchand found in the brains of paralytics areas 
of amyloid degeneration. The process began in the transitional 
arteries and capillaries and progressed from the center outward. 
The endothelial coat withstood the process the longest. The nerve 
cells atrophied secondarily, but in some the amyloid degeneration 
was also present. The process was principally in the cortex, and 
localized especially in the pyramidal layer. 

Witte found, in a case of paralysis, hyalin degenerated vessels, 
although they were limited to a small area in the cortex, and with 


* The finding of the spirochete pallida by Nogouchi and Moore in the 
cortex of cases dying of general paralysis will settle the question as to 
the luetic character of paralysis and renders any discussion irrelevant at 
present. 
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this hyalin degeneration was found ruptured muscularis coat which 
was impregnated with amorphous masses. Probably without suffi- 
cient reason he considered this vessel change as luetic, and there- 
fore classed the case as a combination of lues and paralysis. 
Considerable investigation has been done on the cerebellar 
changes in paralysis. Jakasu has not brought forward anything 
not already described by earlier authors. Auglade and Latreille 
only substantiate the work of Straussler, who completed, in three 
large and thorough arbeits regarding the cerebellar changes in 
paralysis following acquired syphilis, the meager information of 
other authors on the same subject, and supplemented the investi- 
gations of histology in paralysis in general by his work. According 
to him the infiltration of the meninges is the most constant finding, 
although there are wide variations in the intensity of the process. 
The destruction of the nervous tissue appears to be more marked 
on the summit of the convolutions and decrease toward the base. 
And this can involve the complete destruction of the Purkinje cells 
in a large area. The granular layer appears much lighter than 
normal. The large nuclear cells, Gogli cells, seem to possess a 
remarkable resistance to the process. The destruction of the 
medullated fibers is parallel to the destruction of the nerve cells. 
The proliferation of the glia in the cerebellum often reaches a 
very high grade, more frequently than in the cerebrum are found 
in the cerebellum, focal lesions in connection with luetic vessel 
changes. The superficial convolutions are more affected than 
those lying deeper. The tonsilla seem particularly affected, which 
can be explained by the damage done by intercranial pressure. 
Laignel-Lavastine and Pitullescu have worked with the method 
of Cajal and Bielschowsky on the changes of the neurofibrils in 
the cerebellum. According to their opinion the Purkinje cells are 
less involved than the giant pyramidal cells of the cortex. In the 
neighborhood of norm+l Purkinje cells one finds all varieties of 
transition types even to severe alterations. The Golgi cells are 
more affected than the Purkinje cells. The extra cellular fibrils 
are normal although occasionally isolated fragmented fibers are 
found. Another arbeit by these authors, is that regarding the 
“ Déformation globeuse homogéne,” of the axis cylinders, which 
will be discussed under hereditary paralysis. 
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The ependymal granulations have been investigated by H. Baird. 
He finds them in go per cent of all cases of paralysis, and also in 
hydrocephalus, in senile dementia and arteriosclerotic brain disease. 
He comes to the conclusion that they are due to a primary prolifera- 
tion of the glia, and not a proliferation caused by the irritation of 
the pathological cerebrospinal fluid, and that ependymal granula- 
tions secrete the pathological fluid. They are formed somewhat like 
glandular tissue, but Alzheimer does not agree with this theory, 
that they secrete the fluid, and thinks another explanation can be 
offered. 

Regarding the spinal cord in paralysis, many new investigations 
have been made, notably, the work of Knichi Nacka, Vigouroux et 
Laignel-Lavastine, Boumann and Oppenheim, and also E. Meyer. 
Knichi Nacka found the paralytic postericr column degeneration of 
the cord did not always correspond in localization to the tabetic 
degeneration. The involvement of the posterior roots is irregular. 
An early degeneration of the endogenous fibers such as the comma 
tract, dorsomedial bundle, which is frequently found in the para- 
lytic cord degeneration, is not found in tabes. The posterior root 
degeneration, which reaches through the grey substance to the 
lateral tract, which has been described in a case of paralysis, is 
foreign to tabes. In most of the cases, however, the tabetic and 
paralytic posterior cord degeneration are identical. In regard to 
the opinion of Reichardt, that the stiff pupil in paralysis is caused 
by the degeneration of the pupil fibers in the cervical cord, Alz- 
heimer claims that all the changes in the cord which have been 
described, and their connection to the pupillary disturbances, have 
nothing to do with these hypothetical pupil fibers. 

Boumann claims that the affection of the endogenous posterior 
tracts in the cord and the combination with lateral column degen- 
eration of the paralytic posterior cord degeneration on one side, 
and the lateral column degeneration in tabes, on the other side, 
speaks for the difference between the two processes, but the simi- 
larity of the finer histological changes speaks for the similarity of 
the tabetic and paralytic process. Joffroy et Mignot in their book 
on general paralysis declare that the tabetic and paralytic process 
in posterior cord degeneration are not similar, and give as their 
reason the facts of different localization as described above. Alz- 
heimer is of the opinion the processes are similar and identical, but 
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only differ as to localization. Vigouroux et Laignel-Lavastine call 
attention to the different causes of the posterior column degenera- 
tion of the cord in general paralysis (encephalitic, meningo-radicu- 
lar, meningo-myelitic affection of the spinal ganglion and system- 
atic degeneration). 

E. Meyer and Oppenheim have worked extensively on the plasma 
cell infiltrations of the cord. Meyer found them in five out of six 
certain cases but in very small numbers, much less than in the 
cortex. Oppenheim claims that they are found constantly in the 
cord, but usually in small numbers. He also finds then in cords 
where no fiber degeneration is present. One can assume, therefore, 
that the process in the cord does not differ materially from that of 
the cortex and other parts of the central nervous system. 

The peripheral nerves in paralysis have been studied by E. 
Stransky. He comes to the conclusion that parenchymatous al- 
terations in the peripheral nerves ceteris paribus are to be found 
more frequently in paralysis and the changes are much greater than 
is the case with other psychoses due to marasmus and physical 
disease, and claims, therefore, that this is a substantiation of his 
opinion that progressive paralysis is a general disease of the entire 
organism. 

Through the investigation of other organs of the body, an en- 
deavor has been made to further substantiate this opinion. De 
Albertis and Masini found the thyroid gland affected in 75 per 
cent of the cases with a type of diffuse or insular sclerosis. They 
claim that there is a direct relation to the apoplectiform attacks and 
the affection of the thyroid gland. But Alzheimer claims that the 
disease of the thyroid gland cannot be considered as a cause of the 

paralysis, but it is to be regarded as a coincident and parallel affec- 
tion. Schmeirgeld has investigated the glands concerned with 
internal secretion, thyroid, hypophysis, spleen, liver and ovaries. 
He found severe changes which could not be regarded as terminal 
exhaustion affections, and at the same time they could not be 
regarded as the cause of paralysis. 

Lukacs also believes that the paralytic changes are not limited to 
the central nervous system, but were also found in the atrophic 

degenerative changes in the heart, the parenchymatous organs 
and the intestines. Catola claims even that one can make a 
probable diagnosis of paralysis, when infiltration of plasma cells 
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and lymphocytes is found distributed in liver or kidney, and when 
one can exclude focal lesions or infections, as tumors, parasites or 
abscess, etc., and other easily diagnosed conditions, such as tuber- 
culosis, lues, cirrhosis, etc. Alzheimer formerly held this view. 
But the more thorough investigation of the organs for such infiltra- 
tion has shown cases of paralysis with very slight infiltration in 
these organs, and cases not paralysis with very rich infiltration. 
In many extremely fresh or early cases of paralysis it was sur- 
prising to frequently find plasma cell and lymphocyte infiltration 
and in the majority of the cases the infiltration was very marked. 
But the finding of plasma cells in other organs of the body is not of 
such importance apparently as their presence in the central nervous 
system, and as Catola has shown, they cannot be considered as 
significant. It would be of much interest if more investigations 
along these lines were carried on with a large amount of material 
used for comparison. 

K. Krajka has found in 92 cases of paralysis, changes in the heart 
and blood vessels 79 times, and 70 times in the aorta. Probably 
both of these changes are due to lues, and not coincidence. Daniels 
and Arendt found in 75.5 per cent changes in the aorta or valves, 
and Ladamme gummous mesarteritis in some cases of dementia 
paralytica. 

Quite a few commentaries regarding the focal localized type 
(Lissauer’s paralysis) have appeared (Buder, Hoch, Poetzl and 
Schiller, Pick and O. Fisher). The latter has described the patho- 
logical relations of these cases, and claims that the majority of such 
focal lesions are not caused directly by the paralytic process, 
although in some cases there is a high grade of simple paralytic 
atrophy present, which is the cause of the focal lesions. This char- 
acteristic process is known as the “ spongy cortex devastation,” 
which is found also in senile dementia, tabes, in presenile states, 
and also described by Probst as occurring in a twenty-four year old 
patient. 

Alzheimer’s own extensive investigations of cases of atypical 
paralysis leads him to conclude that the “spongy cortical devasta- 
tion” of Fisher is not a characteristic or peculiar finding, but 
merely the expression of a particularly rapid type of degeneration 
or destruction of a great amount of nervous tissue. Various pro- 
cesses, such as paralysis, lues, arteriosclerosis can cause this 
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picture. We also always see, however, in this spongy cortical 
devastation of paralysis the typical changes of paralysis in the 
atrophic focus. He has seen cases of spongy cortical devastation 
in the frontal regions in typical paralysis, also many cases of 
Lissauer’s paralysis without this devastation. 

In cases of atypical paralysis of long duration and repeated apo- 
plectiform convulsions to which they finally succumbed, one finds all 
the nervous elements of the circumscribed focal lesion in a process 
of disintegration. The deep layers of the cortex are full of glio- 
genic fatty Kérnchen cells, while the fibers of the glia cells encircle 
the vessels with a massive coating and build connective strands 
from vessel to glia, and one finds also that the tissue is bathed in 
lymph. When this disintegrated nervous tissue is cleared away 
there remains the spongy scar tissue in its place. It is in anv case 
noteworthy that at one time the “spongy cortical devastation ” 
follows focal lesions of paralysis caused by a common but high 
grade of paralytic atrophy, at another time it is the result of an 
area of softening. Alzheimer also disagrees with O. Fisher, and 
thinks that one should speak of a destruction of cell layers in cases 
of atypical paralysis only with the greatest reserve. The third cell 
layer is very frequently the first to disappear, and this is explained 
by the fact that the cells of the second layer, although markedly 
affected, are more resistant to the process of dissolution, but show 
more of a sclerotic process which remains, and they last much 
longer. The end result of the paralytic atrophy is a complete de- 
struction of the cell element of the whole cortex. Also, O. Fisher’s 
opinion, that the common or usual form of paralytic atrophy begins 
with degeneration of the medullated fibers, is disputed by Alz- 
heimer as unproven. For example, in the most rapid cases of 
paralysis, one finds the severest alterations of the ganglion cells, 
and even with the finest methods it is impossible to find any de- 
struction of the medullated fibers. Martini, in a typical case of 
Lissauer’s paralysis, found no evidence of a particular localized 
process. Alzheimer found in all cases of a localized process a high 
grade of atrophy. Ciaffini demonstrated in paralysis post tabem, 
quite different arrangements and localization of the paralytic pro- 
cess. A particular involvement of the cerebellum or the occipital 
lobe was not observed. 
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Another variety of progressive paralysis has been distinguished 
by the investigation under the auspices of the Bavarian Psychiatric 
Society, under whose direction cases were chosen in which the 
diagnosis of paralysis had been made, and later the process did not 
advance, or only very slowly in the course of many years. Alz- 
heimer was intrusted with the examination of the material of these 
cases, and did the histological work. He found one case that 
presented histologically the typical picture of paralysis, in which the 
disease had lasted for thirty-two years, showing that a typical case 
can live for an extraordinarily long time. 

In another group, that is now not so small, he found a somewhat 
different picture. In looking over the sections of the cortex, one 
saw in every part of the cortex single plasma cells and lympho- 
cytes and “ mast ” cells, but never in great numbers or large collec- 
tions. In many regions one could find only ten in a section of a 
convolution. In other cases they were more frequent; often the 
cells were very small. 

At the same time one found very few infiltration cells in the 
highly thickened fibrous pia. Generally the smaller vessels of the 
cortex showed evidences of endoarteritis, proliferation, and in oné 
case this was very marked. The limited inflammatory process in 
the vessels was accompanied by a still smaller affection of the 
nervous elements. The cell architecture was not particularly dis- 
turbed, the disappearance of ganglion cells was very slight, and 
many cells showed a chronic or sclerotic process. Preparations of 
the medullated fibers showed only a light diffuse disappearance of 
fibers. The glia was proliferated and showed fiber formation, but 
only to a small degree. Stabschen cells were only found in the 
short forms. The evidence of the relationship of these cases to 
paralysis and the identity of the process is further substantiated 
by the presence of true paralytic changes, the involvement of the 
lateral and posterior columns of the cord, which, however, were 
present only in a small degree. So we can distinguish another 
variety of paralysis, which can be called stationary paralysis, and 
characterized not by an unusual localization of the process, but by a 
peculiar lessened intensity of the process. Further, Alzheimer 
speaks of many cases diagnosed as stationary paralysis which are 
not paralysis at all but forms of cerebral lues. 
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Watson and Mott have studied and reported the histological 
investigations of cases of Juvenile General Paralysis. The investi- 
gations of Straussler regarding the occurrence of paralysis in 

persons with hereditary syphilis are of much importance. In the 

older works one finds the view generally expressed, that the 

anatomical picture of the juvenile paralysis does not vary from that 

of paralysis due to acquired syphilis. Formerly Alzheimer held 

the opinion that mast cells were present in these cases, but the 

material was limited in amount, and he now is willing to agree 

with Straussler that such findings are not constant or characteristic. 

We are indebted to Straussler for the peculiar and characteristic 

changes in the cerebellum of juvenile paralytics. These consist of, 

first, the presence of double or triple nucleated Purkinje cells. 

Second, the presence of characteristic spindle formed bodies, which 

lie either in the molecular layer or the granular layer in the center 
of a stalk that stands in relation to the Purkinje cells; and their 
structure in the molecular layer appears to be granular and in the 
granular layer, homogeneous. 

The finding of double nucleated Purkinje cells has been proven 
by Ranke, H. Vogt, Trapet, Rondoni, Hough, Fischer, Achtcarro, 
Lafora, and Alzheimer found them in five out of six cases. Strauss- 
ler considers these cells as evidence of a developmental anomaly 
which occurs in the intrauterine period, and he regards them as an 
indication of hereditary syphilis. Trapet and Rondoni are of the 
same opinion, and Ranke believes that there is some question as 
to whether they indicate foetal lues. In fifteen cases of congenital 
syphilis these cells were present only in one case but were also found 
in a case who died of delirium tremens, and whose father was a 
general paralytic. Statistics which show that juvenile paralytics 
in the majority of cases have parents who suffered with meta- 
syphilitic disease, he claims, show, aside from these developmental 
changes, hereditary predisposition to paralysis. We have found no 
double nucleated Purkinje cells in three cases of hereditary lues 
without paralysis. 

Recently E. Schroeder has reported the finding of double nucle- 
ated Purkinje cells in two cases of dementia pracox and one case of 
constitutional mania, and is of the opinion that such cells are not an 
indication of hereditary lues but an expression of a degenerative 
“ Veranlagung.” Rondoni described double and triple nucleated 

ganglion cells from the cortex of a case of hereditary lues. 
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Recently, since my attention has been called to this subject, I 
have found double nucleated Purkinje’s cells isolated in a case of 
dementia senilis (2 cells in six sections), in tubercular meningitis 
of the cerebellum of an adult (4 cells in 4 sections), but was unable 
to find them in six cases of epilepsy, eight cases of dementia praecox, 
six cases of manic-depressive insanity, and in six cases of idiocy 
of various types, one case of amaurotic idiocy of Warren-Tay and 
Vogt-Spielmeyer form, one case of tuberosa sclerosis, one of 
hereditary syphilis and two of arrested development. It is appar- 
ent, then, that double nucleated Purkinje cells are rather uncom- 
mon. Only by thoroughly investigating a great number of normal 
brains and brains of those affected with mental trouble, can one 
decide whether or not these cells are of pathological significance, 
and where the border line between normal and pathological is to be 
drawn. 

In hereditary paralysis the subject is apparently somewhat diffi- 
cult. One sees in these cases surprisingly frequent double nucleated 
Purkinje cells and less frequently triple nucleated cells. We see 
that the nucleus shows quite a striking difference from those of 
various other forms of double nucleated cells seen in other condi- 
tions, and that the relation between the plasma and nucleus is 
much disturbed, often to the extent of damaging the former. In 
the neighborhood of ganglion cells with normal form and branch- 
ing of the dendrites, we find cells with many processes with re- 
markable striking forms of branching, which differ so materially 
from the branching of dendrites in the normal cells and lie in un- 
usual positions, that one hesitates to say that these forms can be 
explained by atrophy of the nervous tissue or especially of the 
Purkinje cells. So, when one on account of a lack of experience 
must question the findings of Schroeder, at the same time it must 
be admitted that the findings in the cerebellum in hereditary par- 
alysis are highly significant and important. One case of Alz- 
heimer, however, convinced him that the explanation is not always 
so simple. When Straussler, and also Lafora, claim the presence 
of many double nucleated cells indicate paralysis on the basis of 
hereditary lues, even when the disease does not show itself until 
the fortieth year, so Alzheimer reports a case of paralysis in a 
physician who gave an exact and accurate account of a syphilitic 
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infection in the third decennium, which was also corroborated by 
the attending physician, in which were found the same double 
nucleated Purkinje cells as found in hereditary lues. Without one 
was able to concede that this patient had hereditary syphilis before 
he acquired his disease, which is highly improbable, even then one 
could not say with certainty that such a combination indicated that 
the double nucleated Purkinje cells of the cerebellum made it 
possible to diagnose “ paralysis hereditaria tarda.’ Even the entire 
question of late paralysis on the basis of hereditary syphilis, as 
stated by Lafora, loses its heaviest support. 

Alzheimer also reports another case of paralysis in an adult, 
wherein it was highly possible that he suffered from acquired lues, 
in which he could demonstrate cerebellar atrophy with many double 
nucleated and abnormal formed Purkinje cells. 

The question of the origin and signficance of these double nu- 
cleated cells must therefore at present be considered as unsolved 
and unclear, and further investigation is absolutely imperative if 
we hope to solve the question. Particularly, one should observe 
and study a great number of cases of paralysis in persons of middle 
age, especially those in which cerebellar atrophy is well marked, 
and endeavor to find whether double nucleated cells are present 
or not. The case cited above, in case no other explanation is made, 
may lend color to the view that double nucleated ceils may develop 
later in life in paralytics. 

Straussler’s investigations have opened up a question of wide 
importance. Even in his first work he described the swelling of the 
dendrites of the Purkinje cells and the ballooning of the cell which 
change had been found by Schaffer and others in the Warren-Tay- 
Sachs form and Spielmeyer-Vogt form of amaurotic idiocy, and 
further the same change was seen by Schaffer in a case of con- 
genital cerebellar atrophy. He noted, further, in his case of 
juvenile general paralysis the hypoplasia of the cerebellum and 
the Clark’s columns of the cord, a congenital smallness of the 
medulla oblongata, and saw in all these facts a congenital arrest of 
development of the spino-cerebellar system ; in short, a combination 
of paralysis with hereditary cerebellar ataxia and in the same man- 
ner a connection with the juvenile form of amaurotic idiocy. 

Mertzbacher has busied himself with the work of Straussler, 
and was able to fill up a gap, which the latter had for a long time 
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wanted filled, and made it possible to bring his aplasia axialis extra- 
corticalis congenita (Pelizzaeus-Mertzbacher disease) in the great 
field of hereditary degenerative conditions. 

If we turn our attention again to the swelling of the dendrites of 
the Purkinje cells, we must recognize two forms; those in the 
molecular layer appear finely granular, while those in the granular 
layer appear homogeneous, according to Straussler. In the cere- 
bellum of many cases of paralysis with undoubted acquired syphilis, 
we find the latter form as frequent as in juvenile paralysis, and in 
cerebelle of adults with focal lesions and diffuse atrophy of va- 
rious kinds. These changes are not infrequently seen. And E. 
Schroeder described them in an unmistakable manner in his case 
of dementia precox, with double nucleated Purkinje cells. In 
the two forms of amaurotic idiocy they are infrequently seen. 
From the fact that these cells were free from lipoid deposits, they 
could be differentiated from other forms of swelling of the dendrites 
of the cell in amaurotic idiocy. The thickening of the axis cylinder 
of the Purkinje cells which Marinesco has recently described in his 
new contribution to the regeneration of the fibers in the central 
nervous system, and which he has illustrated, belong apparently to 
this class. By more exact microscopic observation (which is 
demonstrated easily with the Alzheimer modification of the Mann 
method) one sees a solid homogeneous picture, frequently vacu- 
lated, in any case only seldom with slight lipoid deposits. 

Laignel-Lavastine and Pitulescu, who have studied these 
changes, speak of a déformation globouse homogéne. Nagéatte 
believes that the neurites of the Purkinje cells are damaged before 
the branching of collaterals, while Laignel-Lavastine and P. Pitu- 
lescu disagree with this view, because of the fact that the swelling 
is observed running in various directions and can be observed in the 
molecular layer. In the cerebellum they apparently are not to be 
seen. In any case, this form of axis cylinder change is widely 
scattered over the cerebellum and cannot be identified with the 
swelling of the axis cylinder which occurs in other parts of the 
cortex and nervous system in amaurotic idiocy. 

The other forms of swelling of the dendrites which was described 
by Straussler, Alzheimer was unable to find in several cases of 
hereditary juvenile general paralysis with severe cerebellar atrophy. 
In another case many cells were present with dendrite resembling 
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the horns of a reindeer, and in some cases with slightly vaculated 
or ballooning of the dendrite. When one compares this with the 
changes in amaurotic idiocy (Warren-Tay-Sachs) one finds in the 
latter the dendrite are extraordinarily expanded and much larger. 
In the small amount of material at the disposal of Alzheimer of the 
Vogt-Spielmeyer form, and which he studied, he found in the cere- 
bellum no expanding of the dendrites of the Purkinje cells. Schob 
recently reported a case with such dendrites unusually numerous. 
While, however, in both forms of amaurotic idiocy in the cell bodies 
one finds easily recognized changes in the neuro-fibrils and de- 
posits of lipoid matter, in juvenile paralysis no such deposits or 
changes in the fibrils can be observed. The changes, aside from 
those described above, are a high grade cerebellar atrophy similar 
to that which occurs in paralysis of later years. Only once did Alz- 
heimer observe what he believed were red globules or granules in 
the expanded portion of the dendrite of Purkinje cells of juvenile 
paralysis, in a section stained with Scharlach. The expanding or 
ballooning of the dendrites of the ganglion cells of the central 
nervous system is not an exclusive peculiarity of the cell changes 
in amaurotic idiocy. One finds them occasionally in senile dementia 
(Sinchowicz) and Alzheimer found them in a case of arterio- 
sclerosis, and once in the cerebellum of a case of Huntington’s 
chorea (in another case of the same kind they were absent) so it is 
not without some foundation when one assumes that from the 
changes of the Purkinje cells in hereditary paralysis, some con- 
nection between this disease and amaurotic idiocy probably exists. 
And it is Alzheimer’s opinion that the weight of Straiissler’s argu- 
ment is not sufficient to prove the connection between juvenile 
paralysis and “ herediataxia cérébélleuse.” In a case of paralysis 
with previous acquired syphilis, in which there was a particularly 
severe cerebellar atrophy, it was noticed that the pons was excep- 
tionally small. Indeed there was in this small extensive atrophy of 
the nuclei of the pons and reduction of the cerebellar pons arm, a 
rather severe inflammatory process in the region of the pons. It 
was difficult to say whether this was due to a secondary atrophy or 
to a primary paralytic process, or due to a combination of both 
processes. Similarly, in two cases of juvenile paralysis, in which 
the atrophy of the pons was particularly noticeable, there was a 
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pure paralytic infiltration process of the cerebellum, the brain stem, 
the pons and medulla which was quite marked. 

In another case, in which no particular atrophy of the cerebellum 
was present, the pons was not especially reduced. The cerebellum 
is frequently atrophied in hereditary paralysis. Also in the mid- 
brain the paralytic process is marked and much greater in the 
average than in the adult paralysis. Alzheimer is of the opinion 
that there is some connection between these findings and certain 
disturbance of motion which are seen in the juvenile cases. To 
these primary infiltrations are added later the secondary changes. 

A striking smallness of the spinal cord so often found in idiots, 
which apparently has nothing whatever to do with hérédoataxic 
cérébélleuse, for example, in a case of arrested development in the 
cerebrum, with heterotopia in an idiot affected with an old luetic 
meningitis over the hemispheres. Almost all cases of Mongolian 
idiocy which Alzheimer has seen show under development of the 
pons, medulla and spinal cord, which is very striking, and has been 
noted by other observers as well. So it appears to Alzheimer that 
the changes which Straiissler interprets as those of hérédoataxia 
cérébélleuse, are probably the result of the paralytic process or are 
connected with foetal developmental disturbances in the cases of 
juvenile paralysis. 

Also other portions of the cortical nervous system in juvenile 
paralytics, are the seat of developmental disturbance. Straussler 
described such disturbance in the central canal of the spinal cord, 
and Rondoni found heterotopia of the spinal cord in juvenile 
paralysis. In Rondoni’s cases, the paralysis was grafted upon 
idiocy, and one expects to find such disturbances in these cases. 
According to Rondoni, in the hemispheres, one finds very few dif- 
ferentiated cell forms but incomplete neuroblastic forms of the 
ganglion cells and ganglion cells which after wandering in the 
cortex remained in the white substance, a condition in which the 
cortex could not be differentiated and all trace of the six layers 
of the cortex was lost (thick circumscribed granular layer in the 
motor area of the cortex) narrow pyramidal layer and very few of 
giant pyramidal cells. In the Bielschowsky preparations only 
occasionally fibril formation could be seen, which could be inter- 
preted as an incomplete formation of the cells. The fibers of the 
white matter and the intercellular fibrils in the superficial cortical 


| 
| 
a 
| 
f 
if 


202 PATHOLOGICAL HISTOLOGY OF CORTEX IN PSYCHOSES [ July 


layer were also absent, which indicated an arrest of development. 
Anyone who has studied the subject will be convinced of the fact 
that the fibrillization of the ganglion cells takes place at an early 
time in embryonic state, and would have some doubt as to the 
interpretation of ganglion cells without fibrils, especially as the 
Bielschowsky method, in spite of all the care given of the prepara- 
tions, often demonstrates in a defective manner the neurofibrils, 
and also because the fibrils are much disturbed by the paralytic 
process. From the fact that it is characteristic feature of the 
paralytic process to affect the medullated fibers and intracellular 
fibrils of the superficial layer of the cortex, it is not possible to con- 
nect the change with a disturbance of development and the same 
can be said in regard to the observation of the small number of 
pyramidal ganglion cells. Trapet described a case of paralysis in a 
case of an idiot, affected from birth with severe alteration of the 
hemispheres, which he interpreted as disturbance of development. 
The hemispheres showed both in the position and the form of the 
ganglion cells marked deviations from the normal, as well as the 
form of the different layers. Directly under the zonal layer was a 
band of cells, placed very close together, resembling neuroblasts. 
In these cells of an embryonic type one could see distinct evidences 
of cell division in the various stages of development. The internal 
granular layer was of an infantile character. Unfortunately, the 
description was not accompanied by illustrations. As Alzheimer 
and others have not found such cell division in persons over one 
year of age in a large number of cases of idiocy and juvenile 
paralysis studied, he deplores the fact that no illustrations were 
given, and is suspicious that the cells have been confused with glia 
elements. 

Hough has described calcification of the vessels of the cerebellum 
in a seventeen year old juvenile paralytic. Klieneberger has 
described even more severe disturbance of development in the brain 
of a juvenile paralytic. The corpus callosum was absent and on 
the inner surface of the hemisphere, as is usually the case where the 
corpus callosum is absent, an unusually distinct radial arrange- 
ment of the sulci and convolutions and in place of the corpus 
callosum was found a markedly developed frontal-occipital bundle. 

In any case there is much that is interesting to learn in the 
field of developmental changes in the cortex of the hemispheres 
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in the juvenile form of paralysis. However, one must be cautious 
not to fall into the error of calling undeveloped cells the patho- 
logical and degenerated cells in places where the cellular architec- 
ture is disturbed. A ganglion cell resembling a neuroblast is not 
easy to differentiate or to define. Alzheimer emphasizes that fact, 
that it is extremely difficult to decide whether these cells are un- 
developed or degenerative types, and is in doubt as to whether one 
can decide the question at the present time. 

Notably, Naecke has attempted to show that there is evidence in 
the sulci and convolutions of the hemispheres of the brains of 
paretics, to substantiate his theory, and also the opinion of others, 
that these cases have a congenital abnormal “ anlage ” and has an 
illustrated atlas to show this. But the great variation in the form 
of the convolutions of the human brain would lead one to doubt if 
such findings will be of value, not at least until a great deal of 
material is worked over and normal brains studied. 

In an unusually capable article, Sibelius has demonstrated the 
anomalies of the cord in paralytics and he has contributed much to 
the question of the evidence of intrinsic degeneration and to con- 
genital predisposition to adult paralysis. In studying the brains of 
idiots one meets many signs which indicate degenerative changes, 
and for the question of psychical degeneration it is possible that 
such studies will be of the utmost importance if we also consider 
that in the extraordinarily complicated brains we do not find these 
peculiarities which are the cause of the defective mental activity. 
Sibelius investigated twenty-four paralytics and fifteen normal 
cords where most all of the segments were studied. He described 
the abnormal findings with those in which degenerative changes 
were shown in the cell elements, and the changes shown in the 
architecture, the former were rare and the latter more frequent. 

Regarding the disturbance in the cell elements he found three 
times double nucleated ganglion cells, in one case in two “ spinal 
ganglion colonies of ganglion cells,” and a spinal ganglion with 
double nucleated cells. He regarded these findings as those of arrest 
of development. The architectural abnormalities were shown partly 
in the central canal (Gliotic anlage). Twice central gliosis was 
found with vacual formation, and twice in connection with hydro- 
myelia. They were regarded as developmental anomalies which 
had later undergone further changes. Other changes in the forma- 
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tion of the various columns of the cord and the commissures which 
Alzheimer regards as better evidence of congenital anomalies than 
the formation of tongues in the substantia gelatinosa Rolandi. 
Frequently there were absent the anterior columns of the pyramidal 
tact, or very strongly developed, markedly short, plump posterior 
horns and sulci formation in the dorsolateral part of the periphery 
of the lateral column. Every normal cord had 0.93, and every 
paralytic cord 2.71 anomalies, and Sibelius is of the opinion that 
his findings possibly speak for an endogenous predisposition for 
the development of paralysis. 


CONCLUSIONS. 


When we review the principal facts of the newer histological 
investigations of the paralysis process, we can conclude that this 
process is so well differentiated that it can be separated from all 
other diseases of the central nervous system. Our knowledge of 
the pathological anatomy is of extreme value for the clinical symp- 
tomatology of paralysis, as it allows us to diagnose cases of an 
atypical and extraordinary character. 

Further, the newer findings indicate that the process cannot be 
entirely accounted for by the inflammatory process in the blood 
vessels. More often independent degenerative changes are seen 
in the nervous tissue which go hand in hand with the inflammatory 
changes. 

The histological investigations of the other organs of the body 
make it more probable that the paralytic process is not only a dis- 
ease of the central nervous system, but a disease of the entire body. 
But more investigations are needed to prove this point. 

Focal or circumscribed degeneration of the medullated sheath of 
the axis cylinders, particularly in the cortex, which can approach 
even the focal lesions of multiple sclerosis, is a frequent accompany- 
ing change in the paralytic process of the central nervous system. 

It is possible to differentiate a third type of paralysis which can 
be added to the typical cases and atypical localized forms (Lissau- 
er’s paralysis) the stationary paralysis which is characterized by a 
particularly mild process in the histological and clinical picture. 

The paralysis on the ground of hereditary lues is associated fre- 
quently with characteristic changes in the cerebellum, particularly 
the abnormal form and multiple nuclei of the Purkinje cells. This 
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characteristic finding of the Purkinje cells is so frequently found, 
and in so many cases, that it is impossible to class them with isolated 
double nucleated cells found in the cerebellum of cases of other 
mental diseases. It is not entirely clear from whence these cells 
originate. From the fact that they are occasionally found in 
paralysis in middle life, and after late acquired syphilis in relation 
to a severe cerebellar atrophy, and are similar to the cells in juvenile 
paralysis, at present one cannot conclude that their presence indi- 
cates paralysis hereditaria tarda. Thorough examination of par- 
ticularly atrophic cerebellum in adult paralysis is necessary before 
we can arrive at any conclusion. 

The investigations of Sibelius indicate, possibly, that in the 
central nervous system of paralytics, who have acquired syphilis, 
that frequently developmental anomalies are present. And possibly 
this means that there is a specific predisposition towards a later 
paralysis when accompanied with syphilis. 
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jOroceedings of Societies. 


AMERICAN MEDICO-PSYCHOLOGICAL 
ASSOCIATION. 


PROCEEDINGS OF THE SIXTY-NINTH ANNUAL MEETING. 


NIAGARA Fats, CANADA, TuEspDAy, June 10, 1913.— 
First SEssIon. 


The Association convened at 10 a. m., in the Convention Hall of 
the Clifton Hotel, Niagara Falls, Canada, and was called to order 
by the President, Dr. James T. Searcy, of Tuscaloosa, Ala. 


THE PresipENt.—Ladies and Gentlemen: The American Medico-Psycho- 
logical Association will please come to order. I have the honor and pleasure 
of introducing to you the Hon. Charles C. Cole, Mayor of Niagara Falls, 
Ont., who will deliver the address of welcome. ( Applause.) 


Mayor Core.—Mr. President, Ladies and Gentlemen, Members of the 
American Medico-Psychological Association: I assure you it affords me a 
great deal of pleasure to have the opportunity of welcoming you to this 
well-known city of Niagara Falls. Words do not afford me proper 
expression of the pleasure I feel on this occasion. I know that you 
gentlemen, some of you, have come here from long distances, and I 
hope and trust that you will appreciate the privileges and opportunities 
which exist here. I may say that with ideal weather—because we have 
ordered this weather especially for this occasion—with ideal conditions and 
ideal surroundings, I trust that you will all enjoy the privileges and oppor- 
tunities which are afforded here at Niagara Falls. I once heard of a medical 
doctor who had associated with him a young student whom he always took 
with him when visiting his patients. One day he, the doctor, being exceed- 
ingly busy, sent the student on ahead to visit one of his patients, a wealthy 
citizen of the town, saying that he would call later on himself. In the 
meantime the student called to see the patient and diagnose the cause of 
his ill health, The young student being somewhat practical, saw the 
gentleman and told him that he was not suffering from any particular 
illness that called for any special medical treatment. The physician coming 
in later on, the student told him what he had done. Upon hearing what he 
had told the patient, the doctor immediately said, “ Why, young man, you 
must have made a mistake. You have not taken into consideration your 
surroundings ; do you not see these handsome paintings on the walls; do 
you not see these Persian rugs on the floor; have you not seen the beautiful 
marble staircase, and other evidences of wealth here? Why, you cannot 
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help but see that there is a tremendous congestion of things and it is our 
duty to relieve it.” 

Now, gentlemen, I want to call your attention to the surroundings here 
and | hope and trust that while you are here the demands of your profession 
will not prevent you from enjoying your surroundings and privileges, for I 
assure you that there are very many of them and they are at your service. 
I may say here that the power companies, of which we have three in our 
vicinity, have asked me to extend to you a cordial welcome to visit their 
several plants, especially the Ontario Power Company and the Canadian- 
Niagara Power Company, during the time of your stay, that you may look 
at the tremendous construction and see something of the great power that is 
afforded here at Niagara Falls. We not only have our own power for the 
benefit of the greater part of Ontario, but for a large section of the United 
States. and I want to say, gentlemen, I trust that while you look at these 
great Falls of Niagara that you will one and all, as you witness their 
tremendous power and energy, take to yourselves somewhat of the power 
and energy exhibited there, to aid you in advancing the great cause with 
which you are all associated, for I believe and realize that the profession 
which you have chosen as a walk in life—the one of attending to the 
mental and physical weaknesses of humanity—is one of the greatest that 
human mind can devote their lives to. 

I have asked a representative of our Medical Association from Kingston 
to come up later, and he will extend to you a welcome from the Medical 
Association. In the meantime I want to again express my great pleasure 
in having an opportunity of extending to you a hearty welcome to the 
Power City of the world—Niagara Falls. (Applause.) 


THE PresipENT.—Mayor Cole, I wish to extend to your Honor the thanks 
of our Association for your cordial welcome. We are glad to be here; 
we are pleased to be on the Canadian side, for it is a very attractive side 
of the river. The river itself divides unequally—most attracted to the 
Canadian side. 

You have not only here a city of progressive improvements, but you 
have around you much to admire. You have learned to yoke both water 
and lightning together, and are working them for the advantage of man. 

I am giad to invite you to the meetings of this Association. You, as the 
Mayor of the city, will find something of interest on our program, if you 
will attend, I am sure. 

I wish all the city officials could be present with us, and that we might 
get better acquainted with court officials everywhere. You have a class of 
criminals to deal with in court, who are often later sent to our institutions. 
Our patients all come through the courts. We are united in this way. I, 
therefore, hope that you and other officials of the city will find it possible 
to attend our sessions. (Applause.) 


Tue PresipENt.—We will now hear the report of the Committee of 
Arrangements, Dr. W. M. English, Chairman. 
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Dr. ENGLIisu.—Mr. President, Ladies and Gentlemen: It is needless for 
your Committee to refer to the many beauties of this world-renowned 
resort, concerning which we are to have a most interesting address this 
evening from one who, owing to his long association with its historic 
points and history, could entertain us for hours. We have thought well 
not to provide any extensive program of entertainment, but have the 
lecture this evening in place of a banquet or reception, and will be pleased 
in any way possible to assist visitors in inspecting the power houses, etc., 
if they will apply to the hotel office, or members of this Committee. The 
address of Mr. F. H. Severance this evening will be on “ The Niagara 
Region and Peace Centenary.” We sincerely regret to report that at the 
last moment the speaker for Wednesday evening—the Hon. Mr. Hanna, 
Provincial Secretary of Ontario, in whose department are the hospitals for 
insane, the prisons and public charities—found that time did not afford for 
him to prepare a suitable address for this occasion and he has delegated 
Dr. Edward Ryan, of Kingston, to take his place. Mr. Hanna has, however, 
promised to be present at some portion of our sessions. 

The display of work done in the various hospitals, as also that of the 
National Committee for Mental Hygiene, will, we hope, all be in place this 
afternoon and may be seen in the billiard room on the ground floor. The 
Lawn Bowling Club of this city, whose beautiful greens and club-house are 
situated on Victoria avenue, about ten minutes walk from the hotel, have 
sent us a cordial invitation to make use of their lawns, etc., at any time 
during our stay. 

All of which is respectfully submitted. 

W. M. ENGLIsH, 
Chairman Committee of Arrangements. 


Tue PresIDENT.—The next in order is the report of the Council, which 
will be read by the Secretary. 


REPORT OF THE COUNCIL TO THE AMERICAN MEpICO- PSYCHOLOGICAL 
ASSOCIATION. 
N1AGARA FALLS, JUNE 10, IQ13. 

The Council met on the evening of June 9, 1913, in the Council room of 
the Clifton Hotel, Niagara Falls, Canada. 

The Council has received and transmits herewith the report of the 
Treasurer for the current year, a statement of the membership of the 
Association to date, and a list of candidates for active membership. This 
list was presented to the Association a year ago and the names contained 
therein are now submitted to the Association for final consideration: 

Samuel T. Armstrong, M. D., Katonah, N. Y.; Charles A. Barlow, M. D., 
Spencer, W. Va.; T. B . Bass, M. D., Abilene, Tex.; A. Fitzhugh Beverly, 
M. D., Austin, Tex.; Abraham A. Brill, M. D., New York, N. Y.; George W. 
Brown, M. D., Williamsburg, Va.; S. Grover Burnett, M. D., Kansas City, 
Mo.; Louis Casamajor, M. D., New York, N. Y.; Frank L. Christian, M. D., 
Elmira, N. Y.; Eugen Cohn, M. D., Peoria, Ill.; William A. Crooks, M. D., 
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help but see that there is a tremendous congestion of things and it is our 
duty to relieve it.” 

Now, gentlemen, I want to call your attention to the surroundings here 
and | hope and trust that while you are here the demands of your profession 
will not prevent you from enjoying your surroundings and privileges, for I 
assure you that there are very many of them and they are at your service. 
I may say here that the power companies, of which we have three in our 
vicinity, have asked me to extend to you a cordial welcome to visit their 
several plants, especially the Ontario Power Company and the Canadian- 
Niagara Power Company, during the time of your stay, that you may look 
at the tremendous construction and see something of the great power that is 
afforded here at Niagara Falls. We not only have our own power for the 
benefit of the greater part of Ontario, but for a large section of the United 
States. and I want to say, gentlemen, I trust that while you look at these 
great Falls of Niagara that you will one and all, as you witness their 
tremendous power and energy, take to yourselves somewhat of the power 
and energy exhibited there, to aid you in advancing the great cause with 
which you are all associated, for I believe and realize that the profession 
which you have chosen as a walk in life—the one of attending to the 
mental and physical weaknesses of humanity—is one of the greatest that 
human mind can devote their lives to. 

I have asked a representative of our Medical Association from Kingston 
to come up later, and he will extend to you a welcome from the Medical 
Association. In the meantime I want to again express my great pleasure 
in having an opportunity of extending to you a hearty welcome to the 
Power City of the world—Niagara Falls. ( Applause.) 


THE PrESIDENT.—Mayor Cole, I wish to extend to your Honor the thanks 
of our Association for your cordial welcome. We are glad to be here; 
we are pleased to be on the Canadian side, for it is a very attractive side 
of the river. The river itself divides unequally—most attracted to the 
Canadian side. 

You have not only here a city of progressive improvements, but you 
have around you much to admire. You have learned to yoke both water 
and lightning together, and are working them for the advantage of man. 

I am giad to invite you to the meetings of this Association. You, as the 
Mayor of the city, will find something of interest on our program, if you 
will attend, I am sure. 

I wish all the city officials could be present with us, and that we might 
get better acquainted with court officials everywhere. You have a class of 
criminals to deal with in court, who are often later sent to our institutions. 
Our patients all come through the courts. We are united in this way. I, 
therefore, hope that you and other officials of the city will find it possible 


to attend our sessions. (Applause.) 


Tur PresIpENT.—We will now hear the report of the Committee of 
Arrangements, Dr. W. M. English, Chairman. 


2 


} 
| 
Liat 
Hii 
| 
| f 
i\ 
| 
| 
il 
Bay 
| 
| | 


Dr. ENGLIiSsH.—Mr. President, Ladies and Gentlemen: It is needless for 
your Committee to refer to the many beauties of this world-renowned 
resort, concerning which we are to have a most interesting address this 
evening from one who, owing to his long association with its historic 
points and history, could entertain us for hours. We have thought well 
not to provide any extensive program of entertainment, but have the 
lecture this evening in place of a banquet or reception, and will be pleased 
in any way possible to assist visitors in inspecting the power houses, etc., 
if they will apply to the hotel office, or members of this Committee. The 
address of Mr. F. H. Severance this evening will be on “ The Niagara 
Region and Peace Centenary.” We sincerely regret to report that at the 
last moment the speaker for Wednesday evening—the Hon. Mr. Hanna, 
Provincial Secretary of Ontario, in whose department are the hospitals for 
insane, the prisons and public charities—found that time did not afford for 
him to prepare a suitable address for this occasion and he has delegated 
Dr. Edward Ryan, of Kingston, to take his place. Mr. Hanna has, however, 
promised to be present at some portion of our sessions. 

The display of work done in the various hospitals, as also that of the 
National Committee for Mental Hygiene, will, we hope, all be in place this 
afternoon and may be seen in the billiard room on the ground floor. The 
Lawn Bowling Club of this city, whose beautiful greens and club-house are 
situated on Victoria avenue, about ten minutes walk from the hotel, have 
sent us a cordial invitation to make use of their lawns, etc., at any time 
during our stay. 

All of which is respectfully submitted. 

W. M. 
Chairman Committee of Arrangements. 


Tue PresipeEnt.—The next in order is the report of the Council, which 
will be read by the Secretary. 


REPORT OF THE COUNCIL TO THE AMERICAN MEpICcOo-PSYCHOLOGICAL 
ASSOCIATION. 


NIAGARA FALLS, JUNE I0, IQ13. 


The Council met on the evening of June 9, 1913, in the Council room of 
the Clifton Hotel, Niagara Falls, Canada. 

The Council has received and transmits herewith the report of the 
Treasurer for the current year, a statement of the membership of the 
Association to date, and a list of candidates for active membership. This 
list was presented to the Association a year ago and the names contained 
therein are now submitted to the Association for final consideration : 

Samuel T. Armstrong, M. D., Katonah, N. Y.; Charles A. Barlow, M. D., 
Spencer, W. Va.; T. B . Bass, M. D., Abilene, Tex.; A. Fitzhugh Beverly, 
M. D., Austin, Tex. ; Abraham A. Brill, M. D., New York, N. Y.; George W. 
Brown, M.D., Williamsburg, Va.; S. Grover Burnett, M. D., Kansas City, 
Mo.; Louis Casamajor, M. D., New York, N. Y.; Frank L. Christian, M. D., 
Elmira, N. Y.; Eugen Cohn, M. D., Peoria, Ill.; William A. Crooks, M. D., 
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Watertown, Ill.; E. J. Emerick, M. D., Columbus, O.; Ernest B. Emerson, 
M.D., Bridgewater, Mass.; James M. Forster, M.D., Toronto, Ont.; 
George H. Freeman, M.D., St. Peter, Minn.; Daniel H. Fuller, M.D., 
Boston, Mass.; William E. Gardner, M. D., Lakeland, Ky.; D. W. Griffin, 
M.D., Norman, Okla.; Arthur P. Hasking, M.D., Jersey City, N. J.; 
Ralph T. Hinton, M. D., Elgin, Ill.; W. M. Hotchkiss, M. D., Jamestown, 
N. D.; Robert Ingram, M.D., Cincinnati, O.; J. Allen Jackson, M.D., 
Philadelphia, Pa.; J. Ralph Jacoby, M. D., New York, N. Y.; G. G. Kineon, 
M. O., Gallipolis, O.; Arthur Clyde Knight, M.D., Warm Springs, Mont.; 
Charles G. Lyon, M.D., Binghamton, N. Y.; Mary Lawson Neff, M. D., 
Boston, Mass.; John Nevin, M. D., Jersey City, N. J.; C. A. Nevitt, M. D., 
Lexington, Ky.; M. P. Overholser, M. D., Nevada, Mo.; George Mitchell 
Parker, M. D., New York, N. Y.; R. H. Parsons, M.D., Mt. Holly, N. J.; 
Christopher J. Patterson, M. D., Troy, N. Y.; Stephen R. Pietrowicz, M. D., 
Chicago, Ill.; Herbert Wm. Powers, M. D., Wauwatosa, Wis.; William B. 
Pritchard, M.D., New York, N. Y.; H. V. A. Smith, M.D., Jersey City, 
N. J.; J. Anson Smith, M.D., Blackwood, N. J.; William G. Somerville, 
M. D., Menphis, Tenn.; Harry O. Spalding, M. D., Westborough, Mass. ; 
Reeve Turner, M.D., New York, N. Y.; T. H. Weisenburg, M. D., Phila- 
delphia, Pa.; B. F. Williams, M.D., Lincoln, Neb.; Edward H. Wiswall, 
M.D., Wellesley, Mass.; H. Walton Wood, M. D., Brookline, Mass. 

The Council recommends the transfer of the following named associate 
members to the active class: 

Frederick E. Allen, M.D., Talmage, Cal.; Isabel A. Bradley, M.D., 
Akron, O.; William W. Coles, M. D., Keene, N. H.; Hugh H. Dorr, M.D., 
Batesville, O.; William E. Gesregen, M. D., Belle Mead, N. J.; Gilbert V. 
Hamilton, M. D., Montecito, Cal.; Carl J. Hedin, M. D., West Pownal, Me.; 
H. A. La Moure, M. D., Pueblo, Col.; Charles G. McGaffin, M. D., Taunton, 
Mass.; C. R. McKinniss, M.D., Norristown, Pa.; A. L. Skoog, M.D., 
Kansas City, Mo.; Henry M. Swift, M. D., Portland, Me.; Ralph P. Truitt, 
M. D., Baltimore, Md.; William B. Cornell, M. D., Baltimore, Md. 

‘The Council recommends that the following named physicians be elected 
to associate membership: 

Paul J. Alspaugh, M.D., Massillon, O.; Clarence H. Bellinger, M. D., 
Binghamton, N. Y.; Sanger Brown, II, M. D., White Plains, N. Y.; Russell 
E. Blaisdell, M.D., Kings Park, N. Y.; Albert M. Cross, M. D., Crowns- 
ville, Md.; T. Grover De La Hoyde, M. D., Poughkeepsie, N. Y.; Ralph H. 
Dunning, M. D., Ogdensburg, N. Y.; Roger Dexter, M.D., Dannemora, 
N. Y.; Alan D. Finlayson, M. D., Warren, Pa.; Samuel Ginsburg, M. D., 
Ogdensburg, N. Y.; Edward W. Groll, M. D., Binghamton, N. Y.; Wirt C. 
Groom, M. D., Willard, N. Y.; George E. Hatcher, M. D., Nashville, Tenn. ; 
John J. Harrington, M. D., Central Islip, N. Y.; Walter E. Lang, M.D., 
Allentown, Pa.; Hyman L. Levin, M. D., Ogdensburg, N. Y.; Edward F. 
Leonard, M.D., Jacksonville, Ill.; Thomas Littlewood, M.D., Gardner, 
Mass.; John Norfolk Morris, M. D., Sykesville, Md.; Mary A. Nickerson, 
M.D., Rochester, N. Y.; John Francis O’Brien, M.D., Taunton, Mass. ; 
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Arthur K. Petery, M.D., Norristown, Pa.; Sarah G. Pierson, M.D., 
Rochester, N. Y.; Gordon Priestman, M.D., Willard, N. Y.; Thomas 
Asbury Ratliff, M.D., Dayton, O.; R. F. L. Ridgway, M.D., Harrisburg, 
Pa.; Hedley Victor Robinson, M. D., Verdun, Que.; John B. Rogers, M. D., 
Napa, Cal.; Arthur H. Ruggles, M.D., Providence, R. I.; Clarence L. 
Russell, M. D., Fishkill-on-Hudson, N. Y.; Eleanora B. Saunders, M. D., 
Columbia, S. C.; Arthur L. Shaw, M.D., Sonyea, N. Y.; Albert Warren 
Stearns, M. D., Boston, Mass.; Karl B. Sturgis, M. D., Augusta, Me.; Wm. 
N. Trader, Jr., M. D., Sonyea, N. Y.; A. W. Thomson, M. D., Poughkeepsie, 
N. Y.; B. R. Webster, M. D., Fishkill-on-Hudson, N. Y.; Lorne W. Yule, 
M.D., Logansport, Ind.; J. Berton Allen, M.D., Central Islip, N. Y.; 
George S. Amsden, M.D., White Plains, N. Y.; P. G. Borden, M.D., 
Buffalo, N. Y.; Barbara Curtis, M.D., Poughkeepsie, N. Y.; William T. 
Hanson, M. D., Arlington, Mass.; George F. Harris, M. D., Buffalo, N. Y.; 
Estelle H. Henderson, M.D., Marion, Va.; Clifford W. Mack, M.D., 
Pontiac, Mich.; Ralph G. Reed, M. D., Central Islip, N. Y.; Frederick P. 
Schenkelberger, M. D., Gowanda, N. Y.; Charles L. Vaux, M. D., Central 
Islip, N. Y. 

The Council has received the following applications for active member- 
ship. In accordance with the constitution, final consideration of these will 
be deferred until next year: 

‘Herman Morris Adler, M. D., Boston, Mass.; George T. Baskett, M. D., 
St. Peter, Minn.; Charles J. Carey, M.D., Sykesville, Md.; Sydney A. 
Dunham, M.D., Buffalo, N. Y.; John L. Eckel, M.D., Buffalo, N. Y.; 
Horace W. Frink, M. D., New York, N. Y.; Donald Gregg, M. D., Brookline, 
Mass.; J. Victor Haberman M.D., New York, N. Y.; Alfred C. Kingsley, 
M.D., Phoenix, Ariz.; George E. Neuhaus, M. D., Denver, Col.; R. Mont- 
fort Schley, M. D., Buffalo, N. Y.; William H. Smithson, M. D., Jackson, 
Miss.; Irving J. Spear, M.D., Baltimore, Md.; S. S. Stack, M.D., Mil- 
waukee, Wis.; Walter B. Swift, M. D., Boston, Mass.; John N. Thomas, 
M. D., Pineville, La.; Paul Waterman, M. D., Hartford, Conn. 

The Council has received and accepts with regret the resignations of the 
following members: 

W. Herbert Adams, M. D., New York, N. Y.; R. L. Willis, M. D., Crab 
Orchard, Ky. 

The Council recommends that an honorarium of $50 be paid to Mr. 
Frank H. Severance for his lecture on the Niagara Frontier, on Tuesday 
evening. 

The Council also recommends that the Secretary be instructed to notify 
all members of the Association who are in arrears for dues covering a 
period of three years or more that if their dues are not paid by August 1, 
1913, their names will be dropped from the next published list of members. 

Respectfully submitted, 
CuHar_es G. WAGNER, Secretary. 


Tue PresipeNnt.—What will you do with the report of the Council? 
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On motion, which was duly seconded, the report of the Council 
was accepted and adopted, the names proposed for election to come 
up tomorrow morning. 

The Secretary then read a statement of the membership of the 
Association. 

The following is a statement of the membership of the American Medico- 
Psychological Association to date: 
HonorArY MEMBERS. 


THE PrESIDENT.—We will now hear the report of the Treasurer. 

REPORT OF TREASURER, 1912-1913. 

DEBITS. 


Received for dues: 
Refund, American Journal of Insanity.....................eeeee 300.00 


$5,217.41 
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AMERICAN 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
CREDITS. 


Expenses Hon. Herbert P. Bissell (Atlantic City meet- 


8. Mercereau Printery (circular letters)................. 4.50 

15. Stenographer’s expenses (Atlantic City)............... 49.65 

24. American Journal of Insanity (from G. H. Hill)....... 3.00 

Aug. 14. Lord Baltimore Press, Transactions I9II.............. 1,012.08 

14. Stenographer’s services (Atlantic City)................ 75.00 

Sept. 12. Mercereau Printery (envelopes and receipts).......... 37.19 

Nov. 2. Mercereau Printery (letter-heads).................... 5.00 

2. Henry M. Hurd, M.D. (Historical Committee)........ 100.00 

7. Pneumatic Stamp Co. (rubber stamp)................. 51 


Henry M. Hurd, M. D. (Historical Committee). ....... 


5 13. Commercial Envelope and Box Co.................008: 6.61 
: Apr. 1. Armory Press (preliminary programs)................ 11.25 
19. Commercial Envelope and Box Co................0008- 5.88 

28. Charles G. Wagner, M.D. (telegrams, carfare and 

29. Armory Press (programs, application blanks, registry 


$1,727.46 
Balance on hand June 1, 1913, as follows: 

Emigrant Industrial Savings Bank. $1,782.00 
City National Bank, Binghamton, N. Y...............2eeceeeeees 1,707.95 


Respectfully submitted, 
June 6, 1913. CuHartes G. WAGNER, Treasurer. 


On motion the report of the Treasurer was referred to the 
Auditors. 
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THE PRESIDENT.—I will now call for the report of the editors of the 
AMERICAN JOURNAL OF INSANITY. 


To the American Medico-Psychological Association: Mr. President and 
Members.—The AMERICAN JOURNAL OF INSANITY, as will be shown by the 
financial report, enters upon its seventieth year in a fairly prosperous 
condition. It has had no appropriation from the Association for the year 
just closed and has repaid to the Treasurer the sum of $300.00 advanced the 
year previous, and closes with a balance in excess of the amount on hand 
at the close of the sixty-eighth volume. 

The four numbers published of volume 69 comprise over 834 pages and 
contain in addition to the proceedings of the Association, published in full, 
abstracts from home and foreign journals, book reviews and editorial 
comments, forty-eight original contributions. 

With six exceptions all the articles read at the last annual meeting that 
appear in the Volume of Transactions have appeared in the JouRNAL. 

With this showing, and the possibility of publishing all the articles if the 
manuscript is placed in the editors’ hands, the editors again respectfully 

. suggest the discontinuance of the Annual Volume of Transactions—as an 
unnecessary reduplication of printing and an unnecessary and large expense 
to the Association. If a portion of the money now expended in printing 
the Transactions, about $1000 annually, were devoted to the JouRNAL six 
numbers instead of four could be issued annually at the same cost to 
subscribers and to a considerable advantage in the way of increased receipts 
from advertising. 

An extra number of Volume 69 is now in the hands of the printers, to 
contain the addresses read at the opening of the Phipps Psychiatric Clinic 
of the Johns Hopkins Hospital, and will be sent to all subscribers gratis. 

Last year the editors requested permission to publish an index of the 
entire JouRNAL and the matter was referred to the Council, but as far as 
can be learned no action was taken. The request is respectfully renewed. 

There are still many members of the Association who do not subscribe for 
the JourNAL, though the rate has been reduced to members to $3.00 per 
volume, and numerous institutions which do not subscribe. 

It is hoped that the members will see the wisdom of aiding the JouRNAL, 
the property of the Association, by increasing its subscription list. 

Respectfully submitted for the Editorial Board, 

Epwarp N. Brusu, Managing Editor. 


Tue Presipent.—You have heard the report of the editors of the 
JouRNAL; what shall we do with it? The financial report, in accordance 
with the rules, goes to the Auditors. 


Dr. ENcLisH.—I move, Mr. President, that the matter of the discontinu- 
ance of the Annual Volume of Transactions, referred to in this report, be 
referred to the Council, but that otherwise the report be accepted. 
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Dr. BrusH.—I would like to ask that the request for the publication of the 
index to the JouRNAL be also referred to the Council. 


On motion the report was accepted and the matters above 
mentioned referred to the Council. 


THE PRESIDENT.—We will now have the report of the Committee on 
History of Institutional Care of the Insane in the United States and 
Canada, Dr. Hurd, Chairman. 


Dr. BLumerR.—I do not think Dr. Hurd has arrived yet. As a member 
of that Committee I would like to say that Dr. Hurd is the only one capable 
of making a report for the Committee, and as he will be here a little later I 
would ask that the report be deferred until then. 


THE PresipENT.—The report will be called for later. You have made it a 
constitutional duty of the President to appoint at the first session of the 
meeting a Nominating Committee. It has been a precedent that a committee 
of three be appointed and I do not know of any reason why it should be 
increased. I appoint on that committee the following: 

Dr. W. M. English, Hamilton, Ontario (Chairman); Dr. L. M. Jones, 
Georgia; Dr. Byron M. Caples, Wisconsin. 

This committee will report tomorrow morning. 

The next on the program is a recess for registration of members and 
visitors. Every member who is present and every visitor will please 
register. 


The following members registered and were in attendance during 
the whole or a part of the meeting: 


Abbot, E. Stanley, M. D., Pathologist and Assistant Physician, McLean 
Hospital, Waverley, Mass. 

Allen, H. D., M. D., Superintendent Allen’s Invalid Home, Milledgeville, 
Ga. 

Ashley, Maurice C., M.D., Medical Superintendent Middletown State 
Homeopathic Hospital, Middletown, N. Y. 

Baber, Armitage, M.D., Superintendent Dayton State Hospital, Day- 
ton, O. 

Bancroft, Charles P., M. D., Superintendent New Hampshire State Hos- 
pital, Concord, N. H. 

Barlow, Charles A., M. D., Superintendent Second Hospital for the In- 
sane, Spencer, W. Va. 

Betts, Joseph B., M. D., Senior Assistant Physician Buffalo State Hospital, 
Buffalo, N. Y. 

Beutler, W. F., M.D., Superintendent Milwaukee Asylum for Chronic 
Insane, Wauwatosa, Wis. 

Blumer, G. Alder, M.D., Medical Superintendent Butler Hospital, 
Providence, R. I. 
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THE PRESIDENT.—I will now call for the report of the editors of the 
AMERICAN JOURNAL OF INSANITY. 


To the American Medico-Psychological Association: Mr. President and 
Members—The AMERICAN JOURNAL OF INSANITY, as will be shown by the i! 
financial report, enters upon its seventieth year in a fairly prosperous 
condition. It has had no appropriation from the Association for the year 
just closed and has repaid to the Treasurer the sum of $300.00 advanced the 
year previous, and closes with a balance in excess of the amount on hand 
at the close of the sixty-eighth volume. 

The four numbers published of volume 69 comprise over 834 pages and 
contain in addition to the proceedings of the Association, published in full, 
abstracts from home and foreign journals, book reviews and editorial 
comments, forty-eight original contributions. 

With six exceptions all the articles read at the last annual meeting that 
appear in the Volume of Transactions have appeared in the JouRNAL. 

With this showing, and the possibility of publishing all the articles if the 
manuscript is placed in the editors’ hands, the editors again respectfully 
suggest the discontinuance of the Annual Volume of Transactions—as an 
unnecessary reduplication of printing and an unnecessary and large expense 
to the Association. If a portion of the money now expended in printing f 
the Transactions, about $1000 annually, were devoted to the JouRNAL six 
numbers instead of four could be issued annually at the same cost to 
subscribers and to a considerable advantage in the way of increased receipts 
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from advertising. 
An extra number of Volume 69 is now in the hands of the printers, to 
contain the addresses read at the opening of the Phipps Psychiatric Clinic 
of the Johns Hopkins Hospital, and will be sent to all subscribers gratis. 
Last year the editors requested permission to publish an index of the 
entire JouRNAL and the matter was referred to the Council, but as far as 
can be learned no action was taken. The request is respectfully renewed. j 
There are still many members of the Association who do not subscribe for ; 
the JouRNAL, though the rate has been reduced to members to $3.00 per 
volume, and numerous institutions which do not subscribe. 
It is hoped that the members will see the wisdom of aiding the JouRNAL, 
the property of the Association, by increasing its subscription list. 
Respectfully submitted for the Editorial Board, 
Epwarp N. BrusH, Managing Editor. 


Tue Presipent.—You have heard the report of the editors of the 
JouRNAL; what shall we do with it? The financial report, in accordance 
with the rules, goes to the Auditors. 


i } Dr. ENGLIsH.—I move, Mr. President, that the matter of the discontinu- 
' t ance of the Annual Volume of Transactions, referred to in this report, be 
| referred to the Council, but that otherwise the report be accepted. 
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Dr. BrusH.—I would like to ask that the request for the publication of the 
index to the JouRNAL be also referred to the Council. 


On motion the report was accepted and the matters above 
mentioned referred to the Council. 


THE PresipeENt.—We will now have the report of the Committee on 
History of Institutional Care of the Insane in the United States and 
Canada, Dr. Hurd, Chairman. 


Dr. BLumMeER.—I do not think Dr. Hurd has arrived yet. As a member 
of that Committee I would like to say that Dr. Hurd is the only one capable 
of making a report for the Committee, and as he will be here a little later I 
would ask that the report be deferred until then. 


THE PresipENt.—The report will be called for later. You have made it a 
constitutional duty of the President to appoint at the first session of the 
meeting a Nominating Committee. It has been a precedent that a committee 
of three be appointed and I do not know of any reason why it should be 
increased. I appoint on that committee the following: 

Dr. W. M. English, Hamilton, Ontario (Chairman); Dr. L. M. Jones, 
Georgia; Dr. Byron M. Caples, Wisconsin. 

This committee will report tomorrow morning. 

The next on the program is a recess for registration of members and 
visitors. Every member who is present and every visitor will please 
register. 


The following members registered and were in attendance during 
the whole or a part of the meeting : 


Abbot, E. Stanley, M. D., Pathologist and Assistant Physician, McLean 
Hospital, Waverley, Mass. 

Allen, H. D., M. D., Superintendent Allen’s Invalid Home, Milledgeville, 
Ga. 

Ashley, Maurice C., M.D., Medical Superintendent Middletown State 
Homeopathic Hospital, Middletown, N. Y. 

3aber, Armitage, M.D., Superintendent Dayton State Hospital, Day- 
ton, O. 

Bancroft, Charles P., M. D., Superintendent New Hampshire State Hos- 
pital, Concord, N. H. 

Barlow, Charles A., M.D., Superintendent Second Hospital for the In- 
sane, Spencer, W. Va. 

3etts, Joseph B., M. D., Senior Assistant Physician Buffalo State Hospital, 
Buffalo, N. Y. 

Beutler, W. F., M.D., Superintendent Milwaukee Asylum for Chronic 
Insane, Wauwatosa, Wis. 

Blumer, G. Alder, M.D., Medical Superintendent Butler Hospital, 
Providence, R. I. 


4 
q 
{ 
i } 
3 
} 
i 
| 
| i 
9 | 
| 
i i 


216 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION — [July 


Bond, Earl D., M. D., Clinical Director and Pathologist Danvers State 
Hospital, Hathorne, Mass. 
Boyd, William A., M.D., Assistant Superintendent The Westport 
Sanitarium, Westport, Conn. 
Briggs, Lloyd Vernon, M.D., Member Massachusetts State Board of 
Insanity, 64 Beacon St., Boston, Mass. 
Brown, G. W., M. D., Superintendent Eastern State Hospital, Williams- 
burg, Va. 
Brown, Sanger, M.D., Chief of Medical Staff Kenilworth Sanitarium, 
Kenilworth, Ill. 
Brush, Edward N., M.D., Physician-in-Chief and Superintendent Shep- 
pard and Enoch Pratt Hospital, Towson, Md. 
Buchanan, J. M., M. D., Superintendent East Mississippi Insane Hospital, 
Meridian, Miss. 
Burgess, T. J. W., M.D., Medical Superintendent Protestant Hospital 
for the Insane, Box 2280, Montreal, Que., Canada. 
Busse, Edward P., M. D., Medical Superintendent Southeastern Hospital 
for the Insane, Madison, Ind. 
Calder, D. H., M.D., Superintendent State Mental Hospital, Provo, 
Utah. 
Caples, B. M., M.D., Superintendent Waukesha Springs Sanitarium, 
Waukesha, Wis. 
Carey, Harris May, M. D., Superintendent Eastern Penna. State Institu- - 
tion for the Feeble-Minded and Epileptic, Spring City, Pa. 
Carriel, H. B., M.D., Superintendent Jacksonville State Hospital, Jack- 
sonville, Il. 
Carroll, Robert S., M.D., Medical Director Highland Hospital (Inc.), 
Asheville, N. C. 
Chapin, John B., M.D. (Retired), Canandaigua, N. Y. 
Chapman, Ross McC., M.D., Senior Assistant Physician Binghamton 
State Hospital, Binghamton, N. Y. 
Collier, G. Kirby, M.D., First Assistant Physician Craig Colony for 
Epileptics, Sonyea, N. Y. 
Copp, Owen, M.D., Superintendent Pennsylvania Hospital for Insane, 
4401 Market St., Philadelphia, Pa. 
Crumbacker, W. P., M. D., Superintendent Independence State Hospital, 
Independence, Ia. 
Curry, Marcus A., M.D., Assistant Physician New Jersey State Hospital, 
Greystone Park, N. J. 
Donohoe, George, M.D., Superintendent State Hospital for Inebriates, 
Knoxville, Ia. 
Douglas, Albert E., M.D., Superintendent Central Hospital for Insane, 
Nashville, Tenn. 
Elliott, Robert M., M.D., Superintendent Willard State Hospital, Wil- 
lard, N. Y. 
English, W. M., M.D., Superintendent Hospital for Insane, Hamilton, 
Ont., Canada. 
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Evans, Britton D., M.D., Medical Director New Jersey State Hospital, 
Greystone Park, N. J. 

Eyman, H. C., M. D., Superintendent Massillon State Hospital, Massil- 
lon, O. 

Finlavson, Alan D., M.D., Assistant Physician Warren State Hospital, 
Warren, Pa. 

Fish, Drury L., M. D., Physician Kankakee State Hospital, Kankakee, Ill. 

lletcher, Christopher, M.D., Senior Assistant Physician Buffalo State 
Hospital, Buffalo, N. Y. 

Fordyce, O. O., M. D., Superintendent Athens State Hospital, Athens, O. 

Forster, James M., M.D., Medical Superintendent Hospital for Insane, 
909 Queen St., Toronto, Ont., Canada. 

Frost, Henry P., M.D., Superintendent Boston State Hospital, Dor- 
chester Centre, Mass. 

Fuller, Solomon C., M.D., Pathologist Westborough State Hospital, 
Westborough, Mass. 

Gilliam, Charles F., M.D., Superintendent Columbus State Hospital, 
Columbus, O. 

Gordon, Alfred, M. D., 1430 Pine St., Philadelphia, Pa. 

Gorrill, George W., M.D., First Assistant Physician Buffalo State 
Hospital, Buffalo, N. Y. 

Goss, Arthur V., M. D., Superintendent Taunton State Hospital, Taun- 
ton, Mass. 

Granger, William D., M.D., Physician Vernon House, Bronxville, N. Y. 


Griffin, D. W., M.D., Superintendent Oklahoma Sanitarium, Norman, 
Okla. 


Gundry, Richard F., M.D., Medical Director Richard Gundry Home, 
Catonsville, Md. 

Hamilton, S. W., M. D., Senior Assistant Physician Utica State Hospital, 
Utica, N. Y. 

Hammers, James S., M. D., Assistant Physician Danville State Hospital, 
Danville, Pa. 

Hancker, William H., M.D., Superintendent, Delaware State Hospital, 
Farnhurst, Del. 

Hanes, E. L., M. D., 748 Main St., E., Rochester, N. Y. 

Harding, G. T., Jr., M. D., 240 E. State St., Columbus, O. 

Harmon, F. W., M.D., Superintendent Longview Hospital, Cincinnati, 
Ohio. 

Harrington, Arthur H., M.D., Superintendent State Hospital for the 
Insane, Howard, R. I. 

Harris, Isham G., M. D., Medical Superintendent Mohansic State Hospital, 
Yorktown, N. Y. 

Haviland, C. Floyd, M. D., First Assistant Physician Kings Park State 
Hospital, Kings Park, L. I., N. Y. 

Hedim, Carl J., M. D., Superintendent Maine School for Feeble-Minded, 
West Pownal, Me. 
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Henry, H. C., M.D., First Assistant Physician Central State Hospital, 
Petersburg, Va. 

Herring, Arthur P., M. D., Secretary Maryland Lunacy Commission, 330 
N. Charles St., Baltimore, Md. 

Heyman, M. B., M.D., Assistant Superintendent Central Islip State 
Hospital, Central Islip, N. Y. 

Hill, Charles G., M. D., Physician-in-Chief Mt. Hope Retreat, Baltimore, 
Md. 

Hills, Frederick L., M.D., Superintendent Bangor State Hospital, 
Bangor, Me. 

Hobbs, A. T., M.D., Medical Superintendent Homewood Sanitarium, 
Guelph, Ont., Canada. 

Hoch, August, M. D., Director Psychiatric Institute, N. Y. State Hospitals, 
Ward’s Island, New York City. 

Hotchkiss, W. M., M. D., Superintendent North Dakota State Hospital 
for Insane, Jamestown, N. Dak. 

Houston, John A., M.D., Superintendent Northampton State Hospital, 
Northampton, Mass. 

Howard, Eugene H., M.D., Medical Superintendent Rochester State 
Hospital, Rochester, N. Y. 

Hurd, Arthur W., M. D., Superintendent Buffalo State Hospital, Buffalo, 
N. Y. 

Hurd, Henry M., M.D., Secretary Board of Trustees The Johns Hopkins 
Hospital, 1023 St. Paul St., Baltimore, Md. 

Hutchings, Richard H., M. D., Medical Superintendent St. Lawrence State 
Hospital, Ogdensburg, N. Y. 

Jones, L. M., M. D., Superintendent Georgia State Sanitarium, Milledge- 
ville, Ga. 

King, J. C., M. D., Superintendent Southwestern State Hospital, Marion, 
Va. 

Kline, George M., M.D., Superintendent Danvers State Hospital, 
Hathorne, Mass. 

Klopp, Henry I., M.D., Superintendent and Physician Homeopathic 
State Hospital, Allentown, Pa. 

Helene, J. C. Kuhlmann, M.D., Assistant Physician Buffalo State Hos- 
pital, Buffalo, N. Y. 

Lamb, Robert B., M. D., 447 Third Ave., Troy, N. Y. 

La Moure, Chas T., M. D., Superintendent The Gardner State Colony, 
Gardner, Mass. 

Langdon, F. W., M.D., Medical Director Cincinnati Sanitarium, 4003 
Rose Hill Ave., Cincinnati, O. 

Lawton, S. E., M. D., Superintendent Brattleboro Retreat, Brattleboro, Vt. 

Lewis, Joseph M., M. D., Cleveland, Ohio. 

Long, T. L., M.D., First Assistant Physician Cherokee State Hospital, 
Cherokee, Ia. 

MacDonald, Carlos F., M.D., Physician-in-Charge Dr. MacDonald’s 
House, Central Valley, N. Y. (Office Address) 15 E. 48th St., N. Y. C. 
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MacNaughton, Peter, M.D., Assistant Superintendent Hospital for 
Insane, Hamilton, Ont., Canada. 

Mabon, William, M.D., Medical Superintendent Manhattan State Hos- 
pital, Ward’s Island, New York City. 

Matzinger, Herman G., M. D., 90 Soldier’s Place, Buffalo, N. Y. 

May, James V., M.D., Medical Member State Hospital Commission, 
Albany, N. Y. 

McKinniss, C. R., M. D., Chief Resident Physician State Hospital, Dept. 
for Men, Norristown, Pa. 

Mellus, Edward, M. D., Superintendent Newton Nervine, West Newton, 
Mass. 

Meredith, H. B., M. D., Physician and Superintendent State Hospital for 
Insane, Danville, Pa. 

Mitchell, H. W., M. D., Superintendent Warren State Hospital, Warren, 
Pa 


Moody, G. H., M.D., Superintendent Dr. Moody’s Sanitarium, Sean 
Antonio, Tex. 

Mitchell, J. C., M.D., Medical Superintendent Hospital for Insane, 
Brockville, Canada. 

North, Charles H., M.D., Medical Superintendent Dannemora State 
Hospital, Dannemora, N. Y. 

Orton, Samuel T., M.D., Clinical Director and Pathologist Worcester 
State Hospital, Worcester, Mass. 

Palmer, H. L., M. D., Superintendent Utica State Hospital, Utica, N. Y. 
Patterson, C. J., M. D., Physician-in-Charge Marshall Sanitarium, Troy, 

Payne, Guy, M.D., Medical Superintendent Essex County Hospital, 
Cedar Grove, N. J. 

Peterson, Jessie M., M. D., Chief Resident Physician, Dept. for Women, 
State Hospital, Norristown, Pa. 

Pettijohn, Abra C., M.D., Superintendent State Hospital No. 2, St. 
Joseph, Mo. 

Pilgrim, Charles W., M. D., Medical Superintendent Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Potter, Frederick C., M. D., Third Assistant Physician State Hospital for 
Insane, Norristown, Pa. 

Priddy, A. S., M.D., Superintendent Virginia State Epileptic Colony, 
Madison Heights (near Lynchburg), Va. 

Purdum, H. D., M.D., Assistant Physician Springfield State Hospital, 
Sykesville, Md. 

Rhein, John H. W., M. D., 1732 Pine St., Philadelphia, Pa. 

Ricksher, Charles, M. D., Physician Kankakee State Hospital, Kankakee, 
Ill. 


Robinson, W. J., M.D., Medical Superintendent Hospital for Insane, 
London, Ont., Canada. 

Ross, Donald L., M. D., Medical Superintendent Connecticut Colony for 
Epileptics, Mansfield Depot, Conn. 
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Ryan, Edward, M.D., Superintendent Rockwood Hospital, Kingston, 
Ont., Canada. 

Ryon, Waiter G., M. D., Medical Inspector for State Hospital Commission 
of New York State, Albany, N. Y. 

Scribner, Ernest V., M.D., Medical Superintendent Worcester State 
Hospital, Worcester, Mass. 

Searcy, J. T., M.D., Superintendent Alabama Insane Hospitals, Tusca- 
loosa, Ala. 

Searl, William A., M.D., Medical Director Fair Oaks Villa, Cuyahoga 
Falls, O. 

Shanahan, William T., M.D., Medical Superintendent Craig Colony for 
Epileptics, Sonyea, N. Y. 

Sharp, Edward A., M. D., 162 Allen St., Buffalo, N. Y. 

Shaw, Arthur L., M.D., Third Assistant Physician Craig Colony for 
Epileptics, Sonyea, N. Y. 

Shepherd, A. F., M. D., Member Ohio Board of Administration, Colum- 
bus, O. 

Smith, Samuel E., M. D., Medical Superintendent Eastern Indiana Hos- 
pital for the Insane (Easthaven), Richmond, Ind. 

Somers, Elbert M., M.D., Superintendent Long Island State Hospital, 
Brooklyn, N. Y. 

Stedman, Henry R., M. D., Chairman Board of Trustees, Taunton State 
Hospital, Mass., Physician-in-Charge Bournewood Hospital, Brookline, 
Mass., South Street. 

Stick, H. Louis, M.D., Superintendent Worcester State Asylum, Box 
1178, Worcester, Mass. 

Swift, Henry M., M. D., 655 Congress St., Portland, Maine. 

Terflinger, F. W., M. D., Medical Superintendent Northern Hospital for 
Insane, Logansport, Ind. 

Tiffany, William J., M.D., Senior Assistant Physician Binghamton State 
Hospital, Binghamton, N. Y. 

Tuttle, George T., M.D., Medical Superintendent McLean Hospital, 
Waverley, Mass. 

Veeder, Willard H., M.D., Senior Assistant Physician Rochester State 
Hospital, Rochester, N. Y. 

Wade, J. Percy, M.D., Medical Superintendent Spring Grove State 
Hospital, Catonsville, Md. 

Walker, Eloise, M.D‘, Woman Physician, Binghamton State Hospital, 
Binghamton, N. Y. 

Walker, Irving Lee, M. D., Assistant Physician Rochester State Hospital, 
Rochester, N. Y. 

Wentworth, Lowell F., M. D., Deputy Executive Officer State Board of 
Insanity, 36 State House, Boston, Mass. 

Weston, Paul G., M. D., Pathologist State Hospital for Insane, Warren, 
Pa. 

White, M. J., M.D., Medical Superintendent Milwaukee Hospital for 
Insane, Wauwatosa, Wis. 
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White, William A., M. D., Superintendent Government Hospital for the 
Insane, Washington, D. C. 

Wilson, Wm. Tassie, M. D., Superintendent Hospital for Insane, Pene- 
tanguishene, Ont., Canada. 

Woodbury, Frank, M.D., Secretary to Lunacy Commission of Penna., 
717 Bulletin Bldg., 218 S. 16th St., Philadelphia, Pa. 

Weodson, C. R., M. D., Physician-in-Chief and Superintendent Dr. C. R. 
Woodson’s Sanitarium, St. Joseph, Mo. 

Work, Hubert, M. D., Superintendent Woodcroft Hospital, Pueblo, Col. 

Zeller, George A., M. D., Superintendent Peoria State Hospital, Peoria, 
Ill. 


The following visitors and guests of the Association registered 
their names with the Secretary : 


Abbot, Mrs. E. Stanley, Waverley, Mass. 

Atkinson, Gordon T., M. D., Member Board of Managers Spring Grove 
State Hospital, Catonsville, Md. 

Barber, W. C., M.D., Superintendent Simcoe Hall Sanitarium, Barrie, 
Ont., Canada. 

3ernstein, Charles, M. D., Superintendent Rome Custodial Asylum, Rome, 
N. Y. 

Beutler, Mrs. W. F., Wauwatosa, Wis. 

Buchanan, Mrs. J. M., Meridian, Miss. 

3usse, Helen, Madison, Ind. 

Pusse, Marie, Vincennes, Ind. 

Carothers, T. R., M. D., Chairman Board of Regents, State Hospital for 
Insane, Rock Hill, S. C. 

Carriel, Mrs. H. B., Jacksonville, Tl. 

Chittenden, Arthur S., M. D., Binghamton, N. Y. 

Chittenden, Mrs. Arthur S., Binghamton, N. Y. 

Copp, Mrs. Owen, Philadelphia, Pa. 

Dunham, Sydney A., M. D., Buffalo, N. Y. 

Eckel, John L., M. D., 145 Allen St., Buffalo, N. Y. 

Elliott, Mrs. Robert M., Willard, N. Y. 

Elwood, Everett S., Secretary Committee on Mental Hygiene of State 
Charities Aid Assn., 105 East 22d St., New York City. 

Evans, Britton Buckley, Greystone Park, N. J. 

Forster, Mrs. J. M., Toronto, Ont., Canada. 

French, Edward, M. D., Superintendent Medfield State Asylum, Harding, 
Mass. 

Gundry, Master Richard, Catonsville, Md. 

Harding, Mrs. G. T., Jr., Columbus, O. 

Hatfield, Chas. F., Field Secretary Bureau of Conventions, Panama- 
Pacific Exposition, Ashland Block, Chicago, II. 

Haviland, Mrs. C. Floyd, Kings Park, N. Y. 

Hobbs, Mrs. A. T., Guelph, Ont., Canada. 

Hodge, C. F., Professor Biology Clark University, Worcester, Mass. 
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Hotchkiss, Mrs. W. M., Jamestown, N. D. 

Hutchings, Mrs. Richard H., Ogdensburg, N. Y. 

Kelley, L. G., Vice-President Utah State Board of Insanity, Salt Lake 
City, Utah. 

Klopp, Mrs. Henry I., Allentown, Pa. 

La Moure, Mrs. Chas. T., Gardner, Mass. 

MacDonald, Miss Elizabeth H., Hotei Margaret, Brooklyn, N. Y. 

MacNeill, J. W., M.D., Superintendent Hospital for Insane, Battleford. 

McCarty, Charles W., New York City. 

McGarr, T. E., Secretary State Hospital Commission of New York, 
Albany, N. Y. 

Mitchell, A. L., Hamilton, Ont., Canada. 

Mitchell, Mrs. A. L., Hamilton, Ont., Canada. 

Mitchell, Mrs. J. C., Brockville, Ont., Canada. 

Mitchell, Mary P., M. D., Warren, Pa. 

Parker, Hon. Fred. H., Member New York State Hospital Commission, 
Albany, N. Y. 

Parkhurst, William L., Canandaigua, N. Y. 

Reily, John A., M. D., Medical Superintendent S. California State Hos- 
pital, Patton, Calif. 

Rockwell, A. E., M.D., Member Exec. Com. Mass. Society for Mental 
Hygiene, 248 Main St., Worcester, Mass. 

Ryon, Mrs. Walter G., Albany, N. Y. 

Schley, R. Montfort, M. D., 267 Elmwood Ave., Buffalo, N. Y. 

Settlemyer, W. L., M.D., Board of Regents, State Hospital for Insane, 
Gaffney, S. C. 

Severance, F. H., Jewett Ave., Buffalo, N. Y. 

Smith, R. D. Bruce, M. D., Inspector Hospitals and Public Charities for 
Ontario, Toronto, Ont., Canada. 

Smith, Mrs. R. D. Bruce, Toronto, Ont., Canada. 

Stack, S. S., M. D., Superintendent St. Mary’s Hill, Milwaukee, Wis. 

Stack, Mrs. S. S., Milwaukee, Wis. 

Stead, John H., M.D., First Assistant Physician Hospital for Insane, 
London, Ont., Canada. 

Stewart, Robert A., M. D., First Assistant Physician Mt. Pleasant State 
Hospital, Mt. Pleasant, Ia. 

Viele, Sheldon T., Fidelity Bldg., Buffalo, N. Y. 

Wilkins, S. Herbert, Chairman Trustees Danvers State Hospital, Salem, 
Mass. 


Notre.—The State Hospital Commission of New York State was repre- 
sented by Commissioners James V. May, M. D., and Hon. Fred. H. Parker, 
with the Secretary, T. E. McGarr. The following former members of the 
Commission were also present: Carlos F. MacDonald, M. D., William L. 
Parkhurst, Sheldon T. Viele, William Mabon, M.D., and Charles W. 
Pilgrim, M. D. 
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THE PrESIDENT.—We will now have the memorial notices of deceased 
members. 


The following memorial notices were read: 


Dr. Thomas J. Mitchell, by J. M. Buchanan, M. D.; Dr. George H. Knight, 
by Allen R. Diefendorf, M. D. (by title). 


THE PrESIDENT.—Gentlemen: It is a constitutional duty of the President 
that he shall make an annual address. I have been much embarrassed the 
whole year with the question of what I shall talk about. Now I will leave it 
to you to find out what I am talking about before I get through. I may 
occasionally get beyond my depth, but still I am going in boldly. 


The President of the Association, James T. Searcy, M. D., then 


read his address, “ Have we a Specialty?” which was greeted with 
much applause. 


Dr. Worx.—There is an ancient custom of this Association which 
prohibits the discussion of the President’s address. Some of the present 
presiding officer’s predecessors have felt a tremendous sense of relief over 
that custom, but the custom cannot, however, prevent the members from 
expressing their apreciation of this most excellent address.. It is rare indeed 
for this Association to have the opportunity of listening to an address by a 
man who has had nearly half a century experience in this line of work. 
There are many doctors, or so-called doctors, in the world and many 
different schools of practice. We have in a sense matured in the practice 
of medicine in the present generation, but we cannot by our treatment 
prevent what threatens this nation. Our President has merely touched 
upon the dangers of the present-day problem, and that is the sociologic 
aspect of insanity. What we cannot cure may become necessary for us to 
endure, but by united effort we may be able to do something to prevent it. I 
wish to personally express my great appreciation of this mature address. 

THe PresipENTt.—l wish to thank Dr. Work for his kind words of 
appreciation. 

Dr. Hurd has just come in. I will now ask him to read the report of the 


Committee on History of Institutional Care of the Insane in the United 
States and Canada. 


REPORT OF COMMITTEE ON HISTORY OF THE INSTITU- 
TIONAL CARE OF THE INSANE IN THE UNITED 
STATES AND CANADA. 


To the American Medico-Psychological Association Gentlemen: The 
undersigned in behalf of the Committee appointed to prepare a history of 
the Institutional Care of the Insane in the United States and Canada would 
report: 

That it has secured material and has nearly prepared a manuscript of 
the following: 
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Part I.—GENERAL History. 


Chapter 1—The Early Care of the Insane is nearly completed. 

Chapter I] —The Beginning of State Care and the conditions which made 
it necessary, etc., is completed. 

Under this head is much valuable and interesting material respecting the 
early movement in the United States towards State institutions, including 
the epoch-making efforts of the Hon. Horace Mann and Miss Dix in Massa- 
chusetts, the commendable philanthropy of the Connecticut State Medical 
Society and the labors of Drs. Todd and Woodward and their associates ; 
the report of Mr. T. R. Hazard in Rhode Island; the movement to establish 
corporate and semi-State institutions in Vermont, New Hampshire, Mary- 
land; the establishment of State asylums in New York, Pennsylvania, New 
Jersey, Virginia, North Carolina, South Carolina, Georgia, Tennessee, Ohio, 
Kentucky, Illinois and Indiana. This chapter is full and possibly too much 
in detail for ultimate publication. 

Chapter I/].—The history of private institutional care has not yet been 
prepared. It seems essential that it shofild be prepared by some person who 
is interested in the work of private institutions, and who would be in a 
position to trace its development and its present status. 

Chapter I)’.—Reforms in methods of care of the insane, such as non- 
restraint, colonies, furloughs and experimental removals, industries, em- 
ployment, amusements, etc., have received much attention. 

Chapter .—The Law of Insanity; methods of commitment and dis- 
charge, voluntary admissions, etc., have been carefully considered. 

The laws of the different states, as far as possible, relating to insane have 
been consulted and also the pamphlet prepared by Mr. Koren, under the 
direction of the National Committee for Mental Hygiene, has given very 
valuable information. An attempt has been made to trace the evolution of 
the laws of commitment in the different states and a large amount of labor 
has been spent upon it. Summaries of the laws of the following states have 
been received: Alabama, California, Delaware, District of Columbia, 
Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maryland, Massa- 
chusetts, Minnesota, New York, Ohio, Pennsylvania, Rhode Island and 
South Carolina. 

There are interesting sub-sections on the care of the criminal insane, the 
care of the colored insane and the admission of voluntary patients. 

It has been impossible, however, to find anyone to take up the medico- 
legal aspects of insanity. 

Chapter VJ.—Material has been collected for a chapter on the history 
of the American Medico-Psychological Association which will give a sum- 
mary of what has been done by the Association to improve the treatment 
of the Insane. A sub-section of this contains a history of the JouURNAL OF 
INSANITY. 

Chapter VII.—Development of Medical and Scientific Treatment is 
partially prepared. Dr. Cowles has promised a section on the Evolution of 
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Scientific Laboratories. There are also detailed accounts of one or more 
psychopathic hospitals. 
Chapter VIIIJ,—On the Statistics of Insanity has not yet been prepared. 


ide 
Part II.—INsSTITUTIONAL CARE OF THE INSANE IN THE STATES AND 
the PROVINCES. 
=< SECTION I, 
ssa- 
ical , Chapter I.—The general history of the development of the care of the 
tes; 4 insane in each state or province has been pretty generally secured. The / 
lish 4 details of the development of the state care, the establishment, enlargement 
ary- i of institutions for the colored insane, epileptics and criminals are quite 
New & full. 
Yhio, Chapter 1].—General state statistics of the insane have not been attempted 
auch and there is reason to fear that it may not be possible to secure any reliable 
statistics in reference to the matter. The United States census is noto- 
—_— riously defective, and the local census of the different states generally 
eho covering different periods, it is found impossible to compare one state with 
in another. I shall be very glad to have some suggestions as to how these 
4 statistics are to be handled. 
e Chapter I1I.—Is partially prepared. It contains, in addition to the special } 
— E reforms and special institutions of different states, a section on the archi- 
Heal ¥ tectural development of buildings for the insane. 
; 3 Chapter I1V’.—A careful study has been made of systems of control and 
d dis- ‘ management and the appointment of boards of managers and officers. 
. Chapter V.—A good many brief biographies of those who have been 
e have xa interested in psychiatry or men who have been prominent in philanthropy \ 
ler the id have been secured. 
nm very 
tion of * SECTION II.—THE SEPARATE PUBLIC INSTITUTIONS OF EACH STATE. 
f labor Fi Chapter I.—Considerable material has been collected for the history of the 
es have " care of the insane in most of the states; some of the information, however, 
lumbia, is very meager and in some of the newer states large material is probably 
Massa- not available. In one state the superintendent of the State institution stated 
nd and frankly that he could not secure any information about the early history of 
his institution. In many other institutions early reports have been lost or 
ane, the destroyed. 
; It seems desirable that some one person in each state be asked to co- 
medico- operate in supplying details which are lacking in the manuscripts already 
4 in the hands of the committee. Many of the manuscripts are very full; 
e history others contain little information. 
ea sum- 
‘reatment SECTION III.—PRIVATE INSTITUTIONS. 
URMAL Of Little has been done in the way of histories of private institutions of the 
i States or provinces. 
wen’ be Thus much for the United States. 
olu 
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DoMINION OF CANADA. 


The work of preparing histories of the institutions in the Dominion of 
Canada has been very effectively undertaken by Dr. T. J. W. Burgess, who 
has undertaken to prepare a report which relates to Canada. He is a very 
busy and hard-worked man and ought to have the active co-operation and 
assistance of all the Canadian superintendents. 

It is a matter of great regret to the Chairman of the Committee that it 
has not been feasible to bring to this session of the Association a completed 
manuscript. This is largely due to personal reasons which have prevented 
continuous work for the past two or three months. It is, however, the opin- 
ion of the Committee that it will be feasible to begin publication of the 
preliminary chapters during the coming autumn, which will probably fill 
the first volume. 

The Committee would ask that the whole matter of publication be 
referred to the Council with power to act. There remains to the credit of 
the Committee several hundred dollars of the original continuing appro- 
priation, which, with a small addition, will probably be sufficient to pay the 
expense of publishing one volume during the coming year. 

Respectfully submitted, 
Henry M. Chairman. 


Dr. BLUMER.—Before a motion is made to receive and adopt this report 
of Dr. Hurd’s—I cannot very well make such a motion myself, being a 
member of the Committee—I wish to say something which Dr. Hurd has 
left unsaid and which, in the nature of things, he could not very well say. 

When Dr. Hurd retired from the superintendency of Johns Hopkins 
Hospital a year or two ago his friends hoped that he might enter upon a 
life of well-earned repose. Instead of that I find he is now probably working 
on this History harder than ever before in his life. When a member of this 
Association rose innocently one morning two years ago and made the 
motion that such a committee be formed, he had little idea, I apprehend, 
of the enormous task he was imposing upon someone. I believe there was 
only one man in this Association who would have been willing to under- 
take this work, and only one man who is really qualified to do it. I hope, 
therefore, that this Association will continue to make appropriations as 
Dr. Hurd and his committee may need and call for them. The mere work 
of reading and editing reports that come in is a herculean task, as you may 
well know; and I ask that Dr. Hurd may have what pecuniary assistance is 
needed to lighten his clerical duties. I would also like to suggest that the 
money of this Association could be put to no better purpose than to appoint 
a guardian over the person of Dr. Hurd to prevent him from working 
more than ten hours a day on this History and not more than eight hours 
on Sundays. 

Dr. Brusu.—I can echo all that Dr. Blumer has said. I am in sufficiently 
close proximity to know that any time from 9 o'clock in the morning until 
5 in the afternoon I can count on finding Dr. Hurd in his office. I know 
something of the magnitude of this work—the mass of material that has 
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accumulated and which it is necessary for him to go over. I rise to move a 
vote of thanks to Dr. Hurd for what has been accomplished, and for the 
report he has presented. 


Tue PRESIDENT.—You have heard the motion that a vote of thanks be 
given Dr. Hurd. 


Dr. MAcDonaLp.—I desire to second the motion and to emphasize the 
remarks of Dr. Blumer and Dr. Brush in regard to the importance of the 
work represented by Dr. Hurd. This is a voluminous and laborious task 
which he has undertaken and I fear, possibly, a thankless task. I do not 
believe there is another member of this Association who would be willing 
to carry out the work Dr. Hurd is doing. I feel that he should have 
assurance from this Association that we are behind him; that we are help- 
ing support him and sustain him with whatever pecuniary assistance he 
requires, and I would suggest that he need keep no data or itemized state- 
ments of these expenditures. I realize something of the amount of work 
he is doing, and I heartily second the motion of Dr. Brush. 


Tue PresipENT.—You have heard the motion that a vote of thanks be 
extended to Dr. Hurd for what he has already done and what he is going to 
do. I might state in this connection that the Council has already taken up 
the matter of financial reimbursement for Dr. Hurd, and stands ready to 
back him in anything he may need in this work. 


Motion unanimously carried. 


Dr. Woopson.—It is all very nice to have a vote of thanks, but I suggest, 
sir, that the chairman of this Committee be given liberal appropriations to 
compensate him for this work. 


Dr. Hurp.—I enjoy doing this work very much and I should feel, if I 
were paid for it, that it would destroy all of the pleasure I find in the 
work. There is nothing so inspiring as the work that is being done in this 
country. It seems to me that there would be no more agreeable task than 
to get this work done in such a way that future generations can look it over 
and see what has been done in the past hundred years. 


THE Presipent.—I have been requested to announce that the Associa- 
tion has granted permission to Charles F. Hatfield, Secretary Bureau of 
Conventions, San Francisco, Cal., to say a few words to the Association. 

Mr. Hatfield then extended an invitation to the American Medico-Psycho- 
logical Association to hold its 1915 meeting during the Panama-Pacific Ex- 
position in San Francisco, Cal. 


On motion the meeting adjourned. 


AFTERNOON SESSION. 


Tue PresipeNt.—The Association will please come to order. The report 
of the Council is the first thing on the program. 
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REPORT OF THE COUNCIL JUNE I0, I9QI3. 


The Council met immediately following the morning session, and makes 
the following recommendations: 

That Dr. Henry M. Hurd, Chairman of the Committee on History, be 
allowed $500.00 in addition to the present appropriation, viz., $300.00, which 
would make a total of about $800.00, for the purpose of carrying on the 
work of publishing the History, as Dr. Hurd states that he will probably 
publish at least one volume this fall. Also that Dr. Hurd and Dr. Wagner 
be appointed a committee on publication of this History. 

That the plan suggested by Dr. Brush in regard to the publication of the 
transactions of the Association in the AMERICAN JOURNAL OF INSANITY, be 
recommended to the Association for approval, and that the printing of the 
same be referred to Dr. Wagner and Dr. Brush, as a committee, with power. 

Also that the Secretary be authorized to enforce a rule that if discussions 
of papers sent to members for revision are not returned to him within 
fifteen days they will not appear as a part of the transactions. 

That an index to the AMERICAN JOURNAL oF INSANITY be published, and 
that the matter be referred to the Committee on Publication of the Transac- 
tions, viz., Drs. Wagner and Brush, with power to act; also that this index 
be furnished to those desiring it at cost. 

The Council recommends that the following named physicians be elected 
to associate membership: 

Elijah S. Burdsall, M. D., Middletown, N. Y.; George W. Davies, M. D., 
Cedar Grove, N. J.; Clara Eirley, M.D., Mt. Pleasant, Ia.; Hiram Lionel 
Horsman, M. D., North Grafton, Mass.; William E. Kelly, M. D., Middle- 
town, N. Y.; George F. Sargent, M. D., Towson, Md.; J. G. Fowble Smith, 
M. D., Carroll Co., Md.; Lewis M. Walker, M. D., Medfield, Mass.; George 
B. Wolff, M. D., Towson, Md.; Drew M. Warden, M. D., Cedar Grove, N. J. 

The Council has received the following applications for active member- 
ship. In accordance with the constitution final action will be deferred until 
next year: 

W. C. Barber, M.D., Barrie, Ont., Canada; T. Merrick Bemis, M. D., 
Worcester, Mass.; Walter C. Haviland, M. D., Worcester, Mass. 

Respectfully submitted, 
CHARLES G. WAGNER, Secretary. 


THE PresipENT.—You have heard these matters presented by the Council 
—they are before you for approval or disapproval. 

Motion made and carried that the recommendation of the Council 
to appropriate $800.00 for the work of publishing the History, and 
that Drs. Hurd and Wagner be appointed a Committee on Publica- 
tion of the History, be accepted. 


THE PreEsIDENT.—The second recommendation is that the proceedings, 
papers and discussions shali be printed in the JourNAL or INSANITY, and 
that reprints of these articles, discussions and the proceedings of the Asso- 
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ciation, as they appear, shall be published as a volume of Transactions. The 
expense will be greatly reduced in this way and the volume of Transactions 
will appear very much the same as at present. 


Motion made and carried that this recommendation be accepted. 


Tue PresipENt.—The third recommendation is that an Index to the 
AMERICAN JOURNAL OF INSANITY be published, and that the matter be 
referred to the Committee on Publication of the Transactions, Dr. Wagner 
and Dr. Brush, with power to act. 

Motion made and carried that this recommendation be accepted 
and adopted. 


THE PresipENT.—The names of the candidates for associate membership 
will lie over until tomorrow. The other names will be referred to the 
Council for final consideration next year. 

The first three papers on the program relate to the same subject, and I 
am going to suggest that these papers be read and that the discussion will 
follow the third paper. 


The following papers were read: : 

“Modern Problems with the Insane,” by L. Vernon Briggs, 
M. D., Boston, Mass. 

“ Occupation as a Remedial Agent in the Treatment of Mental 
Diseases,” by Arthur V. Goss, M. D., Taunton, Mass. 

“ Some Suggestions Regarding the Improvement of the Medical 
Service and the Care and Treatment of the Insane,”’ by Walter G. 
Ryon, M. D., Albany, N. Y. 


Tue PrESIDENT.—There is one more paper on the program for the after- 
noon session which we might have before we have the discussion. 


Arthur H. Harrington, M.D., of Howard, R. I., then read a 
paper entitled “ The Congregate Dining-room and its Manage- 
ment.” 

These papers were discussed by Drs. MacDonald, Burgess, 
Eyman, Gilliam, E. H. Howard, Woodson, Stedman and Mellus. 

Adjournment. 


EVENING SESSION. 


Mr. Frank H. Severance, Secretary of the Buffalo Historical 
Society, Buffalo, N. Y., delivered a lecture before the Association, 
entitled “The Niagara Falls Region and the Peace Centenary.” 
This lecture was largely attended by members and visitors and was 
greatly enjoyed. 

23 


| 
| 
le 
| 
Tt 
q 5. 
| i 


230 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION [July 


WEDNESDAY, JUNE II, 1913, IO A. M. 


THE PresipENT.—The Association will please come to order. 

The Council has had no meeting since yesterday and therefore has no 
report to make. The first thing in order is the election and transfer of 
members proposed yesterday. The Secretary will read the names. 


This list is given in the first and second reports of the Council. 


Dr. Woopson.—I move you that the Secretary be authorized to cast the 
ballot of the Association for their election as recommended by the Council. 


Motion duly seconded and carried. 


Tue Presipent.—The Secretary has cast the ballot of the Association and 
these physicians are elected and transferred as recommended. 

We will now hear the report of the Nominating Committee, Dr. W. M. 
English, Chairman. 


Dr. ENGLISH.—We, your Committee, beg to nominate the following 
officers and members of the Council for the ensuing year : 

For President, Carlos F. MacDonald, M. D., New York, N. Y. 

For Vice-President, S. E. Smith, M. D., Richmond, Ind. 

For Councilors: James V. Anglin, M. D., Fairville, N. B., Canada; Harris 
M. Carey, M. D., Spring City, Pa.; J. Percy Wade, M. D., Catonsville, Md. ; 
J. M. Buchanan, M. D., Meridian, Miss. 

For Auditors: for three years, H. C. Eyman, M.D., Massillon, O.; 
for one year, Elbert M. Somers, M.D., Brooklyn, N. Y. (to fill vacancy 
caused by promotion of Dr. S. E. Smith). 

(Signed) W. M. ENGLisH, Chairman. 


Dr. Worx.—Mr. Chairman, I move the Secretary be instructed to cast 
the ballot of the Association for these names recommended by the Nominat- 
ing Committee for the respective offices. 


Motion unanimously carried. 


THE PresipeENt.—The Secretary announces that the ballot has been cast 
electing these officers for the ensuing year. 


THE PresipENT.—The next is the report of the Auditors. 

We, the Auditors, beg to report that we have examined the books and 
vouchers of the Secretary and Treasurer, and compared his records with the 
report submitted to the Association, and found everything correct. The 
same is true of the report submitted by the Editors of the AMERICAN 
JOURNAL OF INSANITY. 

N1aGarA FALts, ONT., June 11, 1913. 

(Signed) S. E. Smiru, 
SANGER Brown, 
Maurice C. ASHLEY, 
Auditors. 
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Dr. Hurp.—I move the report of the Auditors be accepted. 
Motion duly seconded and carried. 


THE PresipENt.—The Chair will appoint as the Committee on Resolu- 
tions: Dr. Charles G. Hill, of Maryland; Dr. T. J. W. Burgess, of Canada, 
and Dr. G. H. Moody, of Texas. 

Dr. Brush is the Chairman of the Committee on Immigration, appointed 
at the last meeting, and I believe that at this juncture it would be a good 
time for him to make a report. If there is no objection I will ask Dr. Brush 
to make that report. 


REPORT OF COMMITTEE ON IMMIGRATION. 


To the American Medico-Psychological Association: Mr. President and 
Members.—The Committee on Immigration, which was appointed by the 
American Medico-Psychological Association at the last meeting, met the 
representatives of a number of organizations interested in the same objects 
at the office of the National Committee for Mental Hygiene, November 16, 
1912. The Chairman and Doctor Owen Copp represented the Committee. 

Resolutions were adopted urging the enactment of practically the same 
amendments to the United States Immigration laws as those recommended 
at the meeting of this Association at Atlantic City. Four of six recom- 
mendations made were included in immigration bills which passed both 
houses of Congress. These bills contained other provisions, however, 
notably one providing for a literacy test, which resulted in a veto by 
President Taft. The President gave a public hearing on immigration bills, 
February 6, 1913. The Chairman represented this Committee at the hearing. 
Our recommendations were stated fully and received the strong approval 
of the President, who stated in his veto message that he regretted that it 
was impossible to sign a bill carrying these excellent provisions. At the 
hearing especial effort was made to make it plain that this Committee was 
interested only in better protection against the admission of insane and 
mentally defective immigrants and not in any policy of general restriction. 
This seemed especially desirable on account of the bitter controversy which 
arose over the restrictive sections in the immigration bills proposed. 

A bill has been introduced in the Senate by Senator Dillingham (S. 
2406), one by Senator Overman (S. 50) and one by Mr. Roddenberry 
(H. R. 1958) in the House of Representatives, which embody all the 
recommendations of this Committee. It seems very desirable that a Com- 
mittee on this important subject should be continued and empowered to 
press the legislation recommended by the Association and authorized to go 
to Washington or elsewhere for conferences necessary. It is felt that the 
recommendations of this Association and of other bodies with similar 
objects have very great influence and will do more to obtain the legislation 
desired than any other factor. This was made very plain at the hearing 
given by the President in Washington and this view has been expressed by 
Senators and Congressmen. 
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Your Chairman wrote the Secretary of Commerce and Labor and the 
Chairmen of the Senate and of the House Committees having the matter 
in charge forwarding the resolutions adopted at Atlantic City last year by 
the Association and received courteous acknowledgment thereof, and later 
went to Washington for the purpose of interviewing these gentlemen and 
received assurances of their sympathy with the object of the Association 
and promises of support. As has been stated, the whole matter is still 
undecided, and in presenting this report it is also moved that a Committee 
with the same purposes and powers of the present Committee be continued. 

Respectfully submitted, 
Epwarp N. BrusH. 


THE PrESIDENT.—You have heard the report of the Committee on Immi- 
gration, and the motion of Dr. Brush that a committee of this organization 
be continued. 


Dr. WorKk.—I wish to amend Dr. Brush’s motion to read “that this 
committee be continued.” 


Dr. Wuite.—The natural order would be a motion to accept the report 
of the Committee, and then I should most heartily favor seconding the 
motion to continue this Committee. 


Motion unanimously carried. 


THE PRESIDENT.—The next in order on the program is the report of the 
Committee on Applied Eugenics, Dr. Hubert Work, of Colorado, Chairman. 


REPORT OF COMMITTEE ON APPLIED EUGENICS. 


To the American Medico-Psychological Association: Mr. President and 
Members.—The appointment of a Committee on Applied Eugenics by this 
Association at its last meeting was in a sense prophetic. Evidently it was 
foreseen that this feature of social economics would attract unusual atten- 
tion the ensuing year. 

Perhaps no other topic of public interest has received the legislative, 
platform and club discussion during the year past as have the defective 
classes, their derelictions and limitations. 

The Eugenics Record Office at Cold Springs Harbor, Long Island, 
established by Mrs. Harriman late in ro1o, later fostered by Mr. Rocke- 
feller and others, has evolved a board of scientific directors, comprising 
Doctors Alexander Graham Bell, Chairman, Wm. H. Welch, Lewellys F. 
Barker of Johns Hopkins, E. E. Southard of Harvard and Prof. Irving 
Fisher of Yale, with Dr. C. B. Davenport, secretary of the board and 
resident director. 

The aim of the Eugenics Record Office is: 

(1) “To promote researches in Eugenics that shall be of utility to the 
human race.” 

(2) “The study of the origin of, and the best methods of restricting, 
the strains that produce the defective and delinquent classes of com- 
munities.” 
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(3) “ To publish the result of these researches.” 

The fire-proof building that is to form the new home of the Record Office 
and protect its records is being rapidly completed. The purpose and 
procedure with the personnel of the board insure scientific accuracy with 
energetic prosecution of research to determine first cause; which, when 
published, will suggest its own remedy. 

The tremendous Research Association which will naturally attach to this 
board may become the first potent organized influence in race evolution. 

This board is doubtless the outgrowth of public sentiment. It is too new 
to be its cause. Unfortunately nothing has come from it before the 
application of that theory of Eugenics had engaged the public mind, aimed 
directly at summarily cutting off the line of descent. 

To the exclusion of all its other phases and with a directness peculiar 
to the American conscience, legislative enactments authorizing sterilization 
have been proposed in Arizona, California, Connecticut, Idaho, Illinois, 
Indiana, Iowa, Kansas, Michigan, Nebraska, New Jersey, New Mexico, 
Nevada, North Carolina, North Dakota, New York, Ohio, Oregon, Pennsyl- 
vania, Tennessee, Texas, Virginia, Washington, West Virginia and Wis- 
consin, and became laws in California, Connecticut, lowa, Indiana, Michi- 
gan, New Jersey, New York, Nevada and Washington. 

Twenty-seven states have given legislative consideration to this subject, 
eleven having enacted sterilization laws. 

Many legislatures associated with these bills marriage regulation features, 
while some considered this last feature independently. 

Public school inspection has been adopted by boards of education in the 
large cities of the United States. A few city schools have attempted to 
segregate backward children in classes, chiefly as a protection to normal 
children. 

Medical periodicals have given the subject unstinted space in the year 
past; the Utah Medical Journal established a Department of Eugenics with 
a staff of associate editors, while the research work being done in the 
Training School at Vineland is the crowning glory of this new science. 

Our inquiries teach that the thoughtful middle classes are earnestly 
interested in Eugenics as applied to the human family, while the thoughtless 
extremes of society are interested only in generating material. 

Society is renewed from below, it is from blood of the peasantry and 
our farms that men of affairs come and it is of vital importance to the 
nation that these sources be kept pure. 

This Committee mailed a questionaire into every state and was surprised 
to receive letters from Governors and others in public life, who were not 
addressed, but who saw our inquiries incidently. Requests for literature 
from members of several legislatures were received and complied with 
and many hospital Superintendents’ reports devoted space to the subject. 

The consensus of opinion from scientific thinkers on Eugenics teaches 
that the feeble-minded are the result of inherited defect. 

That improvement may be confidently predicted in many, but restoration 
in none. 
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That whether defect be recessive or congenital, the trail of feeble- 
mindedness is transmitted with certainty. 

That the rate of increase by propagation is more rapid than in normal 
people, and that the defective class is a self-perpetuating body. 

That the feeble-minded female is about three times as likely to mate 
sexually as the male. 

That the short life of the fatuous need not be expected to stay increase 
of defectives, because morons, and not they, are the propagators of type. 

No one has been found who depreciates the menace of the feeble-minded 
in America. Many are surprised at the sudden pending of the evil, forgetting 
that heretofore they were hidden or destroyed through neglect and disease, 
as the insane were, until less than half a centry ago, but now they are 
uncovered by census and public care to mature and multiply. 

All who express themselves agree that limitation of offspring from 
defectives must be accomplished. A part by sterilization, others by coloniza- 
tion and again a number influenced by the fact that we can at present 
house but a small portion of those requiring segregation, suggest that only 
females should be admitted to institutions and they farmed out after the 
menopause. 

It is not the province of this Committee to argue in favor of methods, 
but to report on the application of those suggested. 

As between sterilization and colonization the students of Eugenics are 
divided. Logically viewed and shorn of sentiment, sterilization appeals as 
both effective and inexpensive. 

That sentimentalism which sees in sterilization a license to licentiousness, 
inviting venereal disease, assumes a precience foreign to the feeble-minded. 

Sterilization merely stipulates that mental defects be not extended in 
perpetuity, colonization as now operated puts a premium on them. 

Colonization implies holding in custody for life both males and females; 
as practiced such are restrained intermittently, the females returning to be 
delivered of defective children. 

It is the remedy of the idealist, that notoriously impractical branch of the 
human family which strives for the impossible and gets nothing. 

A paternalism that fosters the growth of an evil is illy conceived and we 
might as well admit that our unsystematized methods of handling the 
feeble-minded suggest criminal stupidity. 

As a nation we are mildly concerned about the social burden of the 
imbeciles we have, without giving a thought to the certainty that each one 
will multiply himself through offspring five, ten or twenty times. “ The 
fertility of the helpless is alarming; the procreation of their kind seems to 
be their only industry.” 

We believe that neither sterilization nor colonization will meet the 
situation alone, but the advantages of both should be joined. 

It would be impractical for a commission to canvas a community and 
compel sterilization of its children. The beneficence of the colony should 
first be employed and the advice of those skilled in the subject procured, 
after observation has been had. 
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Once lodged there the sexual menace could be eliminated under proper 
safeguard and many returned home, some to become useful members of the 
family, under its supervision. The colony or institution would then become 
a clearing-house, avoiding hasty action by inexperienced commissions and 
being further safeguarded by the government. 

Sterilization is without influence on the individual, beneficial or harmful; 
the personal nfluence of it is negligible, but it is not he but his posterity that 
alarms us. 

Now that intellect can be measured, youthful genius and imbecility need 
not be confused or the interruption of lines of genius feared by the timid. 

Two per cent of our school children are incapable of taking their place 
in society because mentally deficient; New York City alone has 15,000 
feeble-minded children in its schools. Allowing 500 to the colony, this 
would mean thirty institutions for that city or thirty times more than it 
now has. 

There is little legislative interest manifest in those institutions the 
United States already has. The states having them provide for their 
other public institutions first and more liberally, while half the states do 
not have them at all. It is not believable that the states collectively will 
double their capacity for colonization, much less multiply them thirty or 
even ten times. 

It is true that in about twenty years the insane in hospitals increased 
more than 100,000, due to awakened public interest in their care. It is true 
also that we are already caring for 200,000 insane and 20,000 feeble-minded 
in institutions specially designed for them, with an estimated additional 
45,000 feeble-minded in almshouses, asylums and penal institutions. To 
extend public care to some 200,000 more, believed to exist in the United 
States, suggests a financial burden no other country than ours could 
contemplate. 

It costs over thirty-two million dollars a year to care for the patients 
suffering from mental diseases in the public institutions in the United 
States. This is equal to the annual expenditure for the construction of the 
Panama Canal. The amount expended in 1910 for the care of the insane 
in public institutions exceeded the amount appropriated by Congress for 
the support of the executive, legislative and judicial departments of the 
federal government. To this great sum must be added the economic loss 
to the country through the withdrawal from productive labor of so many 
people in the prime of life. 

“It has been ascertained that the average value to the community of an 
adult between the ages of 18 and 45 is $700 a year. On this basis the 
economic loss to the country through insanity is over one hundred and 
thirty million dollars a year, which amount taken together with the annual 
institutional cost is more than one hundred and sixty-four million dollars, 
a sum equaling the entire annual value of the wheat, corn, tobacco, dairy and 
beef products exported from the United States."-—The Outlook. 
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Eventually the tax-payers will supply the moving force designed to 
limit the increase of defectives, by that method promising the speediest 
relief. 

Opposition to sterilization need not be expected from parents, many of 
whom would welcome it in preference to separation in a colony and for 
the additional reasons that possibility of procreation is prevented and often 
the child may assist about the house or earn a little. If our states had 
parenthood laws offering a choice between colonization of their defective 
offspring or sterilization with liberty, it would not antagonize as the com- 
pulsory enforcement of either would. 

Now, however, authority to sterilize is obtainable only through the 
ephemeral political life of officeholders and they in turn are influenced by 
public sentiment only. 

In the opinion of your Committee the problem of the feeble-minded is 
first in importance of all public questions and may never be solved in its 
entirety. Its limitation is all we can hope for, because it is so difficult for 
the human mind to understand mind and recognize defect. Against this 
hope stands that semi-religious sect which has for its shibboleth “ Every- 
thing that is, is right.” That part of the Christian church that fears the 
soul may exist without intellect. The mental defect that is covered by 
criminality; and the moron, who, because different from his family, is 
suspected of being a genius until his attempts to earn a livelihood show his 
defects as through a transparency. 

Once the relation between feeble-mindedness, criminality and the lesser 
derelictions can be impressed upon the public, then only will the enormity 
of the subject become patent to it and its cost in dollars be appreciated. 

Criminals are incarcerated because they represent danger to life and 
property. 

Reform schools are supported to turn boys away from a criminal 
manhood. 

The public must learn that the feeble-minded propagate themselves, also 
the prostitute, epileptic, insane and criminal, before it will co-operate to 
prevent their gerieration. A phase of mental defect not heretofore gener- 
ally associated has horrified the reading public for a year past. Sociologists 
have long known that prostitutes as a class are mentally deficient, so weak 
in fact that they are colonized and rented by keepers, receiving for them- 
selves scant maintenance only. The cunning procuress has enlisted the 
procurer, also a moral idiot, who boldly abducts from the streets those pliant 
enough to listen, and has incidentally advertised this traffic. 

It is not low wag alone that lies back of our vice commissions’ findings. 
We have no assurance that girls who become immoral while earning $5.00 
per week would remain virtuous if paid $12.00 per week. 

It is well known that the working girl is as moral as her sisters who are 
provided for; in itself evidence that the first cause of female degredation 
is not financial. There is a definite relation between a limited earning 
capacity and a low wage. Any arbitrary fixed minimum wage is a doubtful 
moral aid and an industrial impossibility. Sociologists searching for the 


30 


i 
# q 
ia 
| 
ak 4 
x 
4 
| 4 AGE 
4 i 
i 
I 
‘ 
| 
| 
= 


1913 | AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION 237 


cause of poverty have given little thought to mental defect. Alcoholism, 
criminal instinct, environment and avaricious employers have each been 
attacked; passing over the inherent organization of the individual that 
craves alcohol, invites crime, selects environment and makes him un- 
employable. 

Back of it all lies mental defectiveness, the principal asset of commercial- 
ized vice and not its putative parent, low wages. 

The institutions already built for the feeble-minded have been designed 
in error; for the development of latent faculties and to graduate normal 
citizens from your children. We now know that these efforts have failed 
because mentality was not latent but absent. 

Literary education of the feeble-minded is valueless. That gained by the 
defective cannot compete with that acquired by normal children because no 
stability of character is associated; but it often is an aid in criminality. 

Abstract teaching is wasted energy. The defective brain may be im- 
pressed only by repeated bombardment of its centers by impressions received 
through association of the hands and eyes. Imitation is the schoolmaster 
of the feeble-minded and it is equally accessible from vicious and virtuous 
sources. 

Your committee would suggest these postulates : 

I. The first step in Applied Eugenics is sociologic and demands removal 
of the feeble-minded from the public schools and society. 

II. That the feeble-minded learn as parrots do, by imitation, conse- 
quently text-book teaching is without value. 

III. No males should be admitted to detention until all females of child- 
bearing age have been safeguarded. 

IV. Colonization should be encouraged for the immediate relief of com- 
munities and sterilization must come for the relief of the colonies. 

V. Schools and colonies should become clearing-houses from which to 
determine final disposition. Some should be apportioned to county farms, 
others returned to their homes, the impossible only becoming permanent 
residents because of criminal tendencies. 

VI. The public should be earnestly advised that sterilization should never 
be regarded as punishment, because it does not punish and would be illogical 
if applied as a deterrent to those who do wrong from inability to appreciate 
the right. Its application should be urged as a preventive measure only. 

Human Eugenics suggests a field limited only by the necessities, possibili- 
ties and hopes of humanity, and it demands for the race a better ancestry, 
made possible only by eliminating the unfit. 

This new science must not only see to it that humanity be not overcome 
with its by-product, but it must provide opportunity for the normal born 
also. 

Every child at birth is without either knowledge or character. If it 
lives it will develop both to a degree determined by its heredity and environ- 
ment. 

The influences of heredity are now beyond the pale of controversy. The 
exigencies of environment will determine the sociologic atmosphere, which 
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in turn gives direction to the evolution of the child, so that Applied Eugenics 
really means science applied to human life. 
Husert Work, Chairman. 
H. M. Carey, 
Cuas. G. 
Committee. 


THE PrESIDENT.—You have heard the report of the Committee on 
Applied Eugenics. Although it is the report of the Committee, I will hold it 
open for discussion if anyone wishes to talk upon it. 


Dr. Brusu.—I do not rise to discuss the paper. It is somewhat beyond 
me without a little more careful consideration, but before the paper is 
thrown open for discussion I wish to offer a motion that the report be 
accepted, and, accompanying that motion, that the report be accepted with 
thanks to the Chairman of the Committee. I have attended many meetings 
of the Association and have listened to many reports and I do not recall 
any report that has been so thorough and so carefully prepared and has 
given so much ground for thought. I move, therefore, that the report be 
accepted with thanks to the Chairman of the Committee. 


Dr. HutcHincs.—May I make an amendment to this motion, and that is 
that the Council be requested to immediately print and circulate this report 
among all classes of persons interested in the subject. 


THE PresipENT.—You have heard the motion of Dr. Brush that this report 
be accepted with thanks, and that the Council take under consideration the 
publication of it. 


Dr. EnciisH.—No one, I believe, has any higher appreciation of the 
value of this report than I have, and I agree most heartily with the gentle- 
man who spoke of having it widely published. 


Dr. SANGER Brown.—This report I regard as very able. It certainly 
reflects great credit upon the Committee which prepared it. It deserves 
wide dissemination. There was one point, if I am not mistaken, which 
ought to be altered, I think, before it receives the endorsement of this 
Society, and it is this: It is stated in effect that acquired imbecility is 
transmissible. At the present time, I believe, scientists are pretty nearly 
unanimous that this is not the case, and at any rate the statement is 
certainly open to argument and is not a main issue. The paper would serve 
its purpose better if that statement was omitted. Otherwise in the main I 
am in very hearty accord with the report. 


Dr. Carey.—I do not think that a careful study of the report of this 
Committee, as read by the Chairman, will disclose the recommendation of 
any hasty action, as suggested in this report. The idea seems to be that 
the State or Provincial Government owes it to this particular type of indi- 
vidual, that they be properly cared for. Consequently, segregation is first 
recommended. 

The report does not advocate compulsory sterilization, as applied in the 
few States having laws concerning it, but rather recommends it only as a 
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method of relieving the colonies after the individual is absolutely proven 
defective. 

In my section of the country, we are advocating a procedure of this 
nature: 

First, to compel the reporting of every single case of mental defect, 
making this just as necessary as it is at present to report a case of smallpox 
or scarlet fever. 

Second, at the age of six, the individual is to be committed to an institu- 
tion for a period of examination, of from six months to one year. Proved 
to be a defective, the individual is to be segregated for life, with this under- 
standing that if, at the age of twenty, the parents can prove that they are in 
position to properly care for the individual, he or she may be discharged, 
providing that before this discharge an operation for the prevention of 
procreation shall and must be performed. If the parents are unwilling to 
have the operation performed, then the case must remain segregated. 

I do not believe that the report, as presented by the Chairman, recom- 
mends any hasty action whatever, and I am sure that this august body will 
derive considerable benefit from this program. 


Dr. BLUMER.—May I call for the question on Dr. Brush’s motion? 


Tue PresipeNt.—Dr. Brush made the motion that this report of the 
Committee on Applied Eugenics be received, not adopted, and it was 
amended by the additional clause that it be submitted to the Council for 
publication. Now the question is not that this report be adopted, but that 
it be received and submitted to the Council for publication, if I understand 
Dr. Brush’s motion. 


Dr. Woopson.—I know of no more important issue before this or any 
other association than that so ably advocated by Dr. Work. This is not a 
legislative body; it is here as an educator. Dr. Work has given this paper 
_ great consideration and has presented one that should be read by men who 
have to make laws. Dr. Work’s paper suggests a remedy. If it were to be 
voted on in a legislative body to become a law there might be some reason 
for delaying, but the sooner papers like this are put in the hands and in the 
minds of the people of America and the provinces of Canada the better 
it is for coming generations. There is no class of men on earth that is better 
calculated to know the evils and ill effects of the propagation of degenerates 
and of the unfit than this body, which is a representative body of physicians. 
The matter of getting it before the people may be discussed, if it can be 
gotten into the JouRNAL at once; if it can be taken into the State Journals of 
the various states; it can be taken into the American Medical Association 
Journal, even if Dr. Work has to be requested to re-read it. The members 
can take it up; if it can get into the hands of the Governors of the states, 
into the hands of the Senators and Representatives of the respective states, 
1 apprehend it will do much good in educating people along this line. No 
man knows when this impure blood is going to cross with the best families 
and those who are striving the hardest to prevent it. 
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I am heartily in sympathy with the report, and the only thing I would 
urge would be to more speedily get it before the Legislators and Governors, 
and there is no reason why it should not be carried to both Houses of this 
National Government. 


Dr. Brush’s motion as amended was duly secnded and carried. 


Dr. Mason.—I would like to offer a motion upon this subject, viz., that a 
discussion of this subject be arranged for the next annual meeting of this 
Association; that sufficient time be allowed to discuss it properly, and I 
would suggest that a committee arrange a symposium on this subject to 
appear on the program for the meeting next year. 


Dr. Woovson.—I move that Dr. Mabon be appointed as Chairman of that 
Committee. 


THE PreEsmeENT.—It has been moved that a committee be appointed to 
bring this subject up at the next meeting of the Association, of which Dr. 
Mabon shall be Chairman. 


Which motion was duly seconded and carried. 


THE PresipeNt.—The next in order is a paper on “ The Application of 
the Genetic Concept to Psychiatry,” by Dr. Wm. A. White, of Washington, 
D. C. 


Dr. White then read a paper as above. 


THe PresipENT.—The Chair would appoint the following committee to ; 
arrange a symposium on Applied Eugenics for the next meeting: Wm. 
Mabon, M. D., of New York; Sanger Brown, M. D., of Illinois; Charles G. : 
Hill, M. D., of Maryland; Thomas Salmon, M.D., of New York. 

The next paper on the program is by Wm. L. Russell, M. D., of White 
Plains, N. Y., entitled “ The Broadening Field of Practical Psychiatry.” 
Dr. Russell is not present, and the Chair will take advantage of this fact 
and put in here a paper by Dr. Frank Woodbury, if there is no objection. 


Dr. Woodbury then read “ A Centennial Memorial Note” on 
Benjamin Rush, M. D., deceased. 


Tue Prestpent.—Unless there is some obpection this paper can go on 
record in the Transactions. 


The following papers were then read: 
“ Statistical Studies of the Insane,” by James V. May, M.D., 
Albany, N. Y. Discussed by Drs. Henry M. Hurd, Salmon, 
Granger, Drewry and MacDonald. 

“Psychology and the Medical School,” by E. Stanley Abbot, 
M. D., Waverley, Mass. 
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Dr. Hocu.—The subject Dr. Abbot has brought up is of especial value 
to those of us who teach psychiatry in medical schools, and it seems to me, 
therefore, that this Association should make a definite recommendation. I 
should like to make the following motion: Since a knowledge of psychology 
is essential not only for the study of psychiatry and neurology, but for that 
of many disorders belonging in other fields of medicine, to say nothing of 
its importance for many social problems which the physician should under- 
stand, it is the sense of this Association that psychology should be intro- 
duced into the curriculum of all schools of medicine. 


Which motion was duly seconded and carried. 


Dr. BLumMER.—I move you, Mr. President, that a committee of five be 
appointed by the Chair to investigate further the results, the present status 
and the future possibilities of the teaching of psychology to medical 
students, and to bring the importance of such teaching before other medical 
organizations and the medical schools. 


Motion duly seconded and carried. 


Dr. BLuMER.—In order to spare the President any embarrassment grow- 
ing out of my making this motion, I desire to say that I prefer not to serve 
on that committee, much as I approve of the motion I have made. 


THE PRESIDENT.—I will appoint the following members on this committee: 
Dr. E. Stanley Abbot, of Massachusetts (Chairman); Dr. August Hoch, 
of New York; Dr. Shepherd I. Franz, of Washington, D. C.; Dr. Wm. A. 
White, of Washington, D. C., and Dr. C. W. Burr, of Pennsylvania. 


THE PRESIDENT.—There will be a meeting of the Council immediately at 
the close of this session. 


Adjournment. 


AFTERNOON SESSION. 


Tue Presipent.—The meeting will please come to order. 
The report of the Council is in order. 


REPORT OF THE COUNCIL JUNE II, IQ13. 


The Council recommends the election of the following named physicians 
to the associate class: Mary Elizabeth Morse, M.D., Worcester, Mass.; 
Frederick C. Potter, M. D., Norristown, Pa. 

The Council recommends the transfer from associate membership to the 
active class of Charles Ricksher, M. D., of Kankakee, III. 

The Council also recommends the reinstatement as an active member of 
R. M. Phelps, M. D., of St. Peter, Minn., who was formerly a member of the 
Association. 
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The Council has received the application for active membership of John 
A. Reilly, M.D., of Patton, Cal. According to the constitution, final 
consideration will be deferred until next year. 

Respectfully submitted, 
CuHartes G. WAGNER, Secretary. 


On motion, duly seconded, the report of the Council was ac- 
cepted and adopted. 


Tue Presipent.—Dr. Hanes, who was to have read his paper at this 
time, resigns in fator of Dr. Hoch, who is next on the program. We will 
now ask Dr. Hoch for his paper. 


Dr. Hoch then read his paper entitled “ The Precipitating Mental 
Causes in the Constitutional Psychoses.” Discussed by Drs. White 
and Hill. 


THE PRESIDENT.—Just at this juncture I would like to introduce a matter. 
I have before me a communication from Mayor Cole, which I will read: 


NIAGARA FALLS, CANADA, June II, 1913. 

The Mayor of the City of Niagara Falls has made arrangements with the 
International Railway for special cars to be at the Clifton Hotel to take 
the delegates to the American Medico-Psychological Association for a 
trip through Queen Victoria Park, where arrangements have been made to 
inspect the power plants of the Ontario Power Company and the Canadian 
Niagara Power Company. Then to continue the trip along the Upper 
River and Rapids to Chippawa, where the battle of Chippawa was fought; 
return down the river to Bridge street and through the city over the local 
street car line to Lundy’s Lane Battle Grounds, which is only 200 yards from 
the car-line. After viewing the battle grounds the cars will return to the 
Clifton Hotel. 

The Mayor would be pleased to have the Association name a date and time 
suitable to them on Thursday or Friday, so that he can carry out the above 
arrangements. 


Dr. Burcess.—I move that we accept the invitation and go for this ride, 
which I am sure will be delightful, on Thursday afternoon, and have a 
session on Thursday evening instead of Thursday afternoon. 


Which motion was duly seconded and carried. 


Tue Presipent.—The Chair is a little concerned to know just what comes 
next. If Dr. Hanes wishes we will have his paper at this time. 


Dr. Edward L. Hanes, of Rochester, N. Y., then read a paper 
entitled “ The Psycho-Neuroses from the Psychiatrists’ Point of 
View.” Discussed by Drs. Burgess, White, Brush, Hill and Hanes 
in closing. 
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THE PresipeNt.—The next paper on the program is by Dr. C. A. Porteous, 
of Montreal. 


Dr. Burcess.—Dr. Porteous is not present and he has asked me to read 
his paper. 


Dr. Burgess then read a paper entitled “ Report of a Case of 
Chorea Insaniens,” by C. A. Porteous, M. D., of Montreal, Que. 


Tue PrestpeNt.—Dr. Porteous’ paper is before you for discussion. It 
is the only paper from this side of the river. 


Dr. Hitt.—I think this is a very good suggestion by Dr. Porteous, and I 
move you, sir, that a committee be appointed of different men, with Dr. 
White as chairman. This matter in proper hands to prepare a symposium 
should make at least one very interesting and profitable hour or two of 
discussion in our next meeting. 


Dr. ———.—I would suggest that this whole matter be referred to the 
Council. I think the Council can well take up this matter and we will 
hear what they have to say. 


THE PReESIDENT.—It is suggested that the Program Committee can 
arrange a symposium on this subject; that properly belongs to the Com- 
mittee on Program and no doubt they will do so. 

As Dr. Fernald and Dr. McGaffin are both absent we will go on to the 
next paper on the program, by Dr. Arthur S. Chittenden, of Binghamton, 
N. Y. 


Dr. Chittenden then read a paper entitled “ Surgical Procedures 
on the Insane.” 


THE Presipent.—If there is no discussion, this closes the program for the 
afternoon. There will be a meeting of the Council in this room tomorrow 
morning at 9.30 o'clock. 

We will now adjourn until 8.30 this evening. 


EVENING SESSION. 


Tue PresipeENt.—The Association will please come to order. We have 
with us this evening Dr. Edward Ryan, of Kingston, Ont. I will ask Dr. 
English, Chairman of the Committee of Arrangements, to introduce Dr. 
Ryan. 

Dr. Enciisu.—Mr. President, Ladies and Gentlemen: As you will notice 
by your program of the proceedings of the Association, the Hon. W. J. 
Hanna, Provincial Secretary of Ontario, was to have delivered the Annual 
Address, but owing to exigencies political and otherwise, in connection with 
his work, he has been unable to prepare, or take the time to prepare, what 
he thought would be a suitable address for an association of this kind. I 
may say that Mr. Hanna is at the head of our hospitals for the insane and 
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The Council has received the application for active membership of John 
A. Reilly, M.D., of Patton, Cal. According to the constitution, final 
consideration will be deferred until next year. 

Respectfully submitted, 
CHARLES G. WAGNER, Secretary. 


On motion, duly seconded, the report of the Council was ac- 
cepted and adopted. 


Tue Presipent.—Dr. Hanes, who was to have read his paper at this 
time, resigns in favor of Dr. Hoch, who is next on the program. We will 
now ask Dr. Hoch for his paper. 


Dr. Hoch then read his paper entitled “‘ The Precipitating Mental 
Causes in the Constitutional Psychoses.’’ Discussed by Drs. White 
and Hill. 


THE PRESIDENT.—Just at this juncture I would like to introduce a matter. 
I have before me a communication from Mayor Cole, which I will read: 


NIAGARA FALLS, CANADA, June II, 1913. 

The Mayor of the City of Niagara Falls has made arrangements with the 
International Railway for special cars to be at the Clifton Hotel to take 
the delegates to the American Medico-Psychological Association for a 
trip through Queen Victoria Park, where arrangements have been made to 
inspect the power plants of the Ontario Power Company and the Canadian 
Niagara Power Company. Then to continue the trip along the Upper 
River and Rapids to Chippawa, where the battle of Chippawa was fought; 
return down the river to Bridge street and through the city over the local 
street car line to Lundy’s Lane Battle Grounds, which is only 200 yards from 
the car-line. After viewing the battle grounds the cars will return to the 
Clifton Hotel. 

The Mayor would be pleased to have the Association name a date and time 
suitable to them on Thursday or Friday, so that he can carry out the above 
arrangements. 


Dr. Burcess.—I move that we accept the invitation and go for this ride, 
which I am sure will be delightful, on Thursday afternoon, and have a 
session on Thursday evening instead of Thursday afternoon. 


Which motion was duly seconded and carried. 


THE PresipENt.—The Chair is a little concerned to know just what comes 
next. If Dr. Hanes wishes we will have his paper at this time. 


Dr. Edward L. Hanes, of Rochester, N. Y., then read a paper 
entitled ““‘ The Psycho-Neuroses from the Psychiatrists’ Point of 
View.” Discussed by Drs. Burgess, White, Brush, Hill and Hanes 
in closing. 
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THE PresipENT.—The next paper on the program is by Dr. C. A. Porteous, 
of Montreal. 


Dr. Burcess.—Dr. Porteous is not present and he has asked me to read 
his paper. 


Dr. Burgess then read a paper entitled “ Report of a Case of 
Chorea Insaniens,” by C. A. Porteous, M. D., of Montreal, Que. 


Tue PresipeNt.—Dr. Porteous’ paper is before you for discussion. It 
is the only paper from this side of the river. 


Dr. Hitt.—I think this is a very good suggestion by Dr. Porteous, and I 
move you, sir, that a committee be appointed of different men, with Dr. 
White as chairman. This matter in proper hands to prepare a symposium 
should make at least one very interesting and profitable hour or two of 
discussion in our next meeting. 


Dr. ———.—I would suggest that this whole matter be referred to the 
Council. 1 think the Council can well take up this matter and we will 
hear what they have to say. 


THE PRESIDENT.—It is suggested that the Program Committee can 
arrange a symposium on this subject; that properly belongs to the Com- 
mittee on Program and no doubt they will do so. 

As Dr. Fernald and Dr. McGaffin are both absent we will go on to the 
next paper on the program, by Dr. Arthur S. Chittenden, of Binghamton, 
N. Y. 

Dr. Chittenden then read a paper entitled “ Surgical Procedures 
on the Insane.” 


THE PreEsIDENT.—If there is no discussion, this closes the program for the 
afternoon. There will be a meeting of the Council in this room tomorrow 
morning at 9.30 o'clock. 

We will now adjourn until 8.30 this evening. 


EVENING SESSION. 


THe PresipeNt.—The Association will please come to order. We have 
with us this evening Dr. Edward Ryan, of Kingston, Ont. I will ask Dr. 
English, Chairman of the Committee of Arrangements, to introduce Dr. 
Ryan. 

Dr. Enciisu.—Mr. President, Ladies and Gentlemen: As you will notice 
by your program of the proceedings of the Association, the Hon. W. J. 
Hanna, Provincial Secretary of Ontario, was to have delivered the Annual 
Address, but owing to exigencies political and otherwise, in connection with 
his work, he has been unable to prepare, or take the time to prepare, what 
he thought would be a suitable address for an association of this kind. I 
may say that Mr. Hanna is at the head of our hospitals for the insane and 
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the general hospitals, and has made a wonderful advance in our provincial 
affairs, introducing the open wards, and now instead of having men 
locked up they are trusted to a very great extent; they are put to work on 
large areas of land, many learning trades and assisting to make men of 
them when they go out, and so are not likely to return to penal life. On 
that account we were especially anxious to have him here tonight. However, 
he has sent a most able representative in the person of Dr. Edward Ryan, 
Superinendent of Rockwood Hospital for the Insane, at Kingston, Ont., 
whom, I am sure, you will be pleased to hear. 


Dr. Ryan then delivered his address. 


THURSDAY, JUNE 12, 1913, 10 A. M. 
The meeting was called to order by the President. 


THE PreEsIDENT.—The first thing in order is the report of the Council. 


REPORT OF THE COUNCIL JUNE 12, 1913. 
The Council recommends that the following named physicians be elected 
to associate membership: 
Amos T. Baker, M. D., Riverdale, N. Y.; E. H. Cohoon, M. D., Howard, 


R. I.; Marcus A. Curry, M.D., Greystone Park, N. J.; Charles R. Lowe, 
M. D., Hospital, 

The Council recommends the transfer from associate membership to the 
active class of Jessie M. Peterson, M. D., Norristown, Pa. 

The Council has received the applications for active membership of O. 
Ross Nairn, M.D., Buffalo, N. Y., and Cornelius C. Whaley, M.D., of 
Pittsburgh, Pa. In accordance with the constitution final consideration 
will be deferred until next year. 

Respectfully submitted, 
CHARLES G. WAGNER, Secretary. 


On motion, duly seconded, the report of the Council was accepted 
and adopted. 


THE PrEsSIDENT.—The next order of business is the election and transfer 
of members proposed yesterday. The Secretary will read the names. 


This list is given in the report of the Council for Wednesday. 


Dr. Hurp.—I move these changes be made, and that the Secretary be 
requested to cast the ballot of the Association for the election and transfer 
of members as recommended by the Council. 


Which motion was duly seconded and carried. 


Tue Presipent.—The Secretary has cast the ballot of the Association as 
instructed and these physicians are duly elected members of the Association. 
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Dr. H. M. Hurp.—I would like to give notice of motion of an amendment 
to the Constitution, under instruction of the Council yesterday, as follows: 


AMENDMENT TO ARTICLE III. 


Article III to be amended to read as follows: 

“ There shall be five classes of members: (1) Active members, who shall 
be physicians resident in the United States and British America, especially 
interested in the treatment of insanity; (2) Associate members; (3) Life 
members; (4) Honorary members; and (5) Corresponding members.” 


AMENDMENT TO ARTICLE V. 


Add in line 4 after Active members, the following words: ‘“ Life mem- 
bers shall be such active members as shall have been members of the Asso- 
ciation for a consecutive period of thirty (30) years.” 


AMENDMENT TO ARTICLE VI. 
Add the word “Life” in line 2 of third paragraph, so that it may read 


“ Life, Honorary and Corresponding members shall be exempt from all pay- 
ments to the Association.” ° 


THE PRESIDENT.—The proposed amendment to the Constitution will lie 
upon the table until the next annual meeting. 


Dr. ENGLisH.—I would ask permission at this time to present a supple- 
mentary report of the Nominating Committee, as follows: 


SUPPLEMENTARY REPORT OF THE NOMINATING COMMITTEE. 


We your Committee regret that in typing our report the nomination of a 
gentleman for the all-important position of Secretary-Treasurer was omit- 
ted. We have great pleasure in presenting the name of Charles G. Wagner, 
M.D., of Binghamton, N. Y. 

All of which is respectfully submitted. 

W. M. Encuisu, Chairman of Committee. 


June 12, 1913. 


Upon motion the supplementary report of the committee was 
accepted and the President was instructed to cast the ballot of the 
Association for the election of the Secretary and Treasurer named 
by the Nominating Committee. 


Tue PresipENt.—The ballot of the Association has been cast by me as 
instructed, and Dr. Wagner is re-elected Secretary and Treasurer of the 
Association for the coming year. 


Dr. Pitcrim.—Mr. President, ever since the reading of Dr. May’s paper 
yesterday on statistical work there has been considerable discussion among 
the members as to the desirability of having a committee appointed to re- 
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arrange and make the statistical reports uniform for the different states. I, 
therefore, present that resolution and request that a committee on statistics 
be appointed. 


Which motion was duly seconded and carried. 


THE PrEsSIDENT.—I will appointed the following members on that com- 
mittee : 

Thomas W. Salmon, M.D., of New York; Owen Copp, M.D., of Penn- 
sylvania; E. Stanley Abbot, M. D., of Massachusetts; James V. May, M. D., 
of New York; Henry A. Cotton, M. D., of New Jersey. 


Tue Presipent.—I shall proceed in the regular order this morning, 
calling the names as they appear on the program. If there is time for any 
who have been omitted I will call on them later. The next in order is the 
report of the Committee on Diversional Occupation of the Insane, by Dr. 
Arthur P. Herring, of Baltimore, Md. (Chairman). 


REPORT OF THE COMMITTEE ON THE DIVERSIONAL OCCUPATION OF THE INSANE. 


Gentlemen.—The Committee on the Diversional Occupation of the 
Insane submits its report to the Association with the accompanying exhibits. 
The survey of the occupation and recreation of the insane in public institu- 
tions was done principally by correspondence with the superintendents of 
the various hospitals throughout the United States and Canada. The Com- 
mittee desires at this time to express its appreciation to the many superin- 
tendents for their prompt and comprehensive replies to the questionaire 
which was sent to them. Had it not been for the hearty co-operation of 
the members of this Association, the efforts of your Committee to obtain 
the data which is presented would have been in vain. 

The following questionaire was sent to 141 institutions; we received III 
replies. 

QUESTION AIRE, 

The Committee appointed at the last meeting of the American Medico- 
Psychological Association on the Diversional Occupation of the Insane 
respectfully request your kind co-operation in obtaining answers to the 
following questions, so that a comprehensive report may be made at the 
meeting to be held in June. 


OCCUPATION, 

1. What methods are used to employ the patients who are not willing to 
take part in the ordinary activities of your hospital ? 

2. Is there a doctor or a nurse whose special duty it is to study the large 
group of patients ordinarily inactive and prescribe as a therapeutic agent 
special forms of occupation ? 

3. Is there a special teacher whose entire time is devoted to the diversional 
occupation of patients? 

4. Outline the special industries used in your hospital for these patients. 
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5. Is there a special industrial room set aside for this work or is there a 
ward or part of a ward in which these activities are carried on? 

6. What is your opinion concerning the value of diversional occupation as 
a means for treating the unwilling workers, such as dementia precox cases, 
acute cases that are not allowed the privilege of the grounds and the senile 
cases who are not physically able to perform routine work? 


RECREATION. 

1. What special forms of recreation are used other than the weekly dance 
or occasional motion picture shows or entertainments ? 

2. Is systematic exercise made a part of the daily hospital life under the 
direction of a special teacher as a means of treatment for a selected group of 
cases? 

In reviewing the official list of institutions it was found that twenty public 
and one hundred private hospitals had been omitted, so that the report is 
incomplete in this respect. The replies to the questions have been especially 
interesting and tend to demonstrate conclusively that the diversional occu- 
pation of the insane as a definite therapeutic agent is generally accepted. 

In classifying the institutions regarding this method of treatment two 
divisions were made: first, those who could answer all or a majority of the 
questions in the affirmative or who could state that some special effort was 
being made to induce the “ unwilling” workers to take part in occupation 
and recreation. These are indicated on the map by the “ squares.” Second, 
the institutions in which only willing workers were employed in general 
hospital routine and no effort made to introduce special methods either for 
work or play are represented by the stars on the map. In the 111 replies 
received 60.3 per cent are in the “ square” class and 4o per cent in the “ star ” 
class. It has located the various institutions on this outline map of the 
United States and Canada so that you may see at a glance the sections of 
the country where the most modern methods are employed in the treatment 
of the insane. 

The States in the South and Southwestern sections are especially rich in 
“stars.” If it has given any institution a “ star’ when it should have been a 
“ square,” or vice-versa, it will be glad to correct the error. 

This survey has shown that in the States where the greatest advances have 
been made in the care and treatment of the insane, where the medical service 
has been modernized in every particular, there diversional occupation 
reaches the highest point of development. A modern, up-to-date State 
hospital is not complete without a thoroughly organized and systematized 
department for occupation and recreation. Extracts from a few of the 
replies received will illustrate, better than anything the Committee might 
say, the value of diversional occupation as a therapeutic agent in mental 
disorders. For example, Dr. Mabon of the Manhattan State Hospital 
writes : 

“In the types of cases referred to, we think that much can be accom- 
plished by systematic and painstaking instruction given to small classes. 
Among the chronic insane we feel that classes should be developed in every 
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ward except where patients are highly excited or actively suicidal. A great 
deal can be done with dementia precox cases and other chronic types toward 
preventing the patients from settling into permanent conditions of apathy 
and idleness. Also much can be accomplished in the way of overcoming 
restlessness, mischievous behavior and various destructive tendencies. In 
acute cases, such as mild excitements, depression, both agitated and insuffi- 
ciency types, very good therapeutic results are obtained if systematic instruc- 
tion and individual attention can be given to the patient. Among senile 
cases a considerable number, we find, can be kept busy with the simpler 
forms of occupation.” 

Dr. Hutchings, of the St. Lawrence State Hospital, says: “I regard the 
work as of great value in improving the condition of dementia precox 
patients of the hebephrenic type. It not only prevents deterioration of 
interest and loss of contact with the environment, but to a limited extent 
this can actually be restored. However, it is not curative, but a number of 
patients have been found so much improved, upon being visited by their 
relatives, that they have been removed to their homes. We have found that 
patients can overcome destructive habits and are hence less expensive to 
maintain; and a number heretofore idle have been trained to do work in 
the sewing rooms and laundry, where their services are of some value to the 
hospital. We have had very little success with senile patients and as a rule 
do not find them teachable.” 

Dr. George H. Kline, of Danvers State Hospital, remarks that “in the 
case of patients who show an unwillingness or disinclination to take part 
in the ordinary activities of the hospital efforts are directed to impress them 
with the feeling that occupation is a therapeutic measure. Upon this 
special emphasis is laid by the physicians. It has been our constant en- 
deavor to create and foster a feeling that occupation is one of our most 
efficient remedial agents, and that under certain conditions it provides a 
reliable guide as to changes in the patient’s mental condition. To this end 
nurses and attendants are taught and influenced to regard a patient’s capa- 
bility in occupation as a fairly accurate index of his state as respecting an 
advance towards improvement or the contrary.” 

Dr. Owen Copp, of the Pennsylvania Hospital for the Insane, expressed 
in his letter the attitude of the nurse to the patient, remarking that the 
“ experience of the year has quickened the zeal of all in the occupation and 
diversion of patients as measures of treatment and re-education. The 
improvement wrought by the faithful nurses on demented wards has been 
remarkable in some cases. It has been inspiring to see these noisy, destruc- 
tive, untidy, mischievous dements become gradually, under their training, 
quiet, clean, orderly, helpful, and even appreciative. Infinite patience and 
persistence are requisite, but the reward is great and satisfying. Drudgery 
is eliminated by prevention. The nurse is elevated to the place of teacher 
from that of house-maid. 

“The enthusiasm of the nurse is indispensable, but something more is 
necessary. There must be organization sustained by trained officers whose 
primary duties pertain to these matters.” 
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Dr. Harrington, of the State Hospital for the Insane, Howard, R. I., 
writes: “Of the greatest value. Recently we have felt that four patients 
were brought to a state of improvement which allowed them to leave 
the hospital, and that the chief, if not the sole, factor which brought 
about improvements was diversional occupation. These four cases seemed 
very unpromising at the start, and all were brought to greater activity by the 
exercise of faithful attention on the part of our instructor for months.” 

I might read a great many more similar opinions from hospitals using this 
method, but these must suffice. 

The Committee believes that its survey has shown conclusively that 
diversional occupation is not only an approved method of treating the 
insane in over 60 per cent of the institutions throughout the country, but it 
should be and doubtless will be adopted by a great many institutions which 
have heretofore omitted it in their work. It has tried to ascertain from the 
questionaire just what special efforts were being made to employ or to 
awaken into healthy activity by recreation the large and ever increasing 
number of “unwilling” workers. We all know that practically every 
institution employs from 40 to 60 per cent of the patients in routine work 
about the hospital and on the farm. An analysis of the replies received 
shows that about 40 per cent of the State hospitals make no effort to utilize 
the unwilling workers. Why is this? The principal reason appeared to be 
that the necessary funds were not available and the other reason that it was 
the policy of the hospital not to force or compel patients who were dis- 
inclined to activity to take any part in work or play against their will. The 
40 per cent of “star” States are either not familiar with the principles of 
diversional occupation or have never given the subject much thought, 
because, in our opinion, there is no valid excuse for any institution, however 
lacking in funds, to neglect the method. 

There is just one essentia! and absolutely necessary factor in establishing 
diversional occupation in any hospital and that is some one person, be he 
superintendent, assistant physician, or nurse, who is vitally and enthusiastic- 
ally interested in the work and at the same time resourceful and capable. 
There will be a great many obstacles to overcome, but, with patience and 
determination, success is assured. The utilization of waste products about 
an institution forms one of the essential features of the work. Expensive 
equipment is not necessary, neither is it essential to have a special building 
or room set aside for the classes. Some of the very best results have been 
obtained on the wards. A special teacher is not absolutely necessary, but is, 
of course, a great help. When the work is once established, it has been 
the general experience of every one engaged in diversional occupation that 
it can soon be put upon a self-sustaining basis. The chief feature should 
always be the beneficial results to the patients and the hospital ; the economic 
and financial questions are of secondary importance. This part, however, 
usually takes care of itself. 

Diversional occupation is so closely associated with all hospital activities 
that it is a reliable gauge of the character of work done by the hospital. 
The application of occupation and recreation as a therapeutic agent means 
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the careful study of the patient. Again, it undoubtedly results in a larger 
per cent of recoveries and improvements, so that in co-operation with a 
proper After-Care Committee more patients can be returned to the com- 
munity self-supporting, either in whole or in part. It means a better training 
for the nurses and attendants. There is injected into their daily work, 
which is usually monotonous, a spirit of interest and activity heretofore 
unknown. Diversional occupation properly carried out changes the at- 
mosphere entirely of our State Hospitals from dull, daily routine to a live, 
wide-awake, energetic and ambitious hospital service. It should permeate 
every department from the superintendent to the interne and from the head 
nurse to the probationer. There are few institutions where the method has 
been developed thus far, but the outlook is encouraging and the Committee 
believes the American Medico-Psychological Association could be a strong 
factor in bringing this about. 

The question of the recreation of patients is often a difficult one to solve 
by most hospital superintendents and is usually limited to the weekly or 
bi-weekly dance, an occasional picnic or motion picture show. Diversional 
occupation properly applied means systematic and carefully-thought-out 
recreation. Every State Hospital should have an athletic field for men and 
women, comprising base ball, soccer, hand ball, tennis, etc.; also provisions 
for indoor games during inclement weather. Individual gardens for certain 
patients have proven very successful at several institutions. It is the 
individual stimulus that is aroused in patients that marks the success of 
recreation. Patients witnessing games en masse derive very little benefit. 
It is much easier for the management, but of far less good to the patient. 

The Committee summarizes its report with the following: 

1. That diversional occupation of the insane is used and recognized by 
over 60 per cent of the institutions in this country as a most valuable means 
of treatment. 

2. That occupation and recreation are of value in all forms of mental 
disorders, but are especially of value in the class of patients usually called 
the “ unwilling workers.” 

3. That diversional occupation is a therapeutic agent to be prescribed after 
a careful study of each case and should be in charge of a competent director, 
either doctor or nurse. 

4. That without diversional occupation the life of the patients falls into 
a dull and monotonous routine and many cases become hospitalized who 
otherwise might be restored to the community. 

5. That diversional occupation systematically and scientifically applied 
marks the standing of a hospital, and that, if neglected or omitted, the 
patients are not receiving the most modern care and treatment to which 
they are entitled. 

The Committee realizes that it has taken rather an advanced stand on 
this subject, but earnestly believes that those who are familiar with the 
movement will endorse its position. 

The following institutions have taken part in the exhibit. 
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MAINE, 


Eastern Maine Insane Hospital, Bangor. 
Maine Insane Hospital, Augusta. 


NEW YORK, 
Manhattan State Hospital, Ward's Island. 
St. Lawrence State Hospital, Ogdensburg. 
Rochester State Hospital, Rochester. 

Long Island State Hospital, Brooklyn. 


MASSACHUSETTS, 
Gardner State Colony, Gardner. 


MARYLAND. 
Springfield State Hospital, Sykesville. 
Maryland Hospital for the Insane, Catonsville. 
Sheppard and Enoch Pratt Hospital, Towson. 


Note.—The exhibits of the last two hospitals were delayed in transmission . 


and did not arrive in time to be set up. 


ONTARIO. 


Homewood Sanitarium, Guelph. 

Exhibit, National Committee for Mental Hygiene. 

The Committee appends to this report a list of articles made in the various 
hospitals and of the various forms of recreation, with the hope that they 
may suggest new ideas to those interested in the work; also a bibliography 
of some of the more important papers relating to diversional occupation. 

The Committee respectfully submits this report with the request that it 
be discharged, but with the hope that the work will be continued by a new 
Committee on Diversional Occupation, and that the exhibit, which has been 
so interesting, be continued. 

Respectfully submitted. 
ARTHUR P. HERRING, Chairman. 
CuHaries T, LAMovwre, 

W. W. RICHARDSON. 


OCCUPATION 

Fancy work and embroidery, lace making, crocheting, knitting, rug 
making, weaving, linen weaving, mattress making, brooms and brushes, 
basket making, furniture making and repairing, making straw hats, mak- 
ing bandages and cutting gauze, carpet making, cane seating chairs, cabinet 
making, hammock making, making door mats, millinery, making patch 
work quilts, making bed room slippers and bed socks, quilting, printing, 
block printing, book binding, cue tipping, individual gardening, burnt wood 
work, painting, water colors, etc., brass work, tooled leather, wood carv- 
ing, raffia and reed, toys, stenciling, pottery, designing, bent iron work, 
saw work, sloyd work, clay modelling, wax modelling, drawing, mechan- 


45 


crit, 


bor 


i 
4 
in 
| 
| | 
| 
| 
+ i 
Whe 
| 
| 
a 


250 AMERICAN MEDICO-PSYCHOLOGICAL ASSOCIATION [July 


the careful study of the patient. Again, it undoubtedly results in a larger 
per cent of recoveries and improvements, so that in co-operation with a 
proper After-Care Committee more patients can be returned to the com- 
munity self-supporting, either in whole or in part. It means a better training 
for the nurses and attendants. There is injected into their daily work, 
which is usually monotonous, a spirit of interest and activity heretofore 
unknown. Diversional occupation properly carried out changes the at- 
mosphere entirely of our State Hospitals from dull, daily routine to a live, 
wide-awake, energetic and ambitious hospital service. It should permeate 
every department from the superintendent to the interne and from the head 
nurse to the probationer. There are few institutions where the method has 
been developed thus far, but the outlook is encouraging and the Committee 
believes the American Medico-Psychological Association could be a strong 
factor in bringing this about. 

The question of the recreation of patients is often a difficult one to solve 
by most hospital superintendents and is usually limited to the weekly or 
bi-weekly dance, an occasional picnic or motion picture show. Diversional 
occupation properly applied means systematic and carefully-thought-out 
recreation. Every State Hospital should have an athletic field for men and 
women, comprising base ball, soccer, hand ball, tennis, etc.; also provisions 
for indoor games during inclement weather. Individual gardens for certain 
patients have proven very successful at several institutions. It is the 
individual stimulus that is aroused in patients that marks the success of 
recreation. Patients witnessing games en masse derive very little benefit. 
It is much easier for the management, but of far less good to the patient. 

The Committee summarizes its report with the following: 

1. That diversional occupation of the insane is used and recognized by 
over 60 per cent of the institutions in this country as a most valuable means 
of treatment. 

2. That occupation and recreation are of value in all forms of mental 
disorders, but are especially of value in the class of patients usually called 
the “ unwilling workers.” 

3. That diversional occupation is a therapeutic agent to be prescribed after 
a careful study of each case and should be in charge of a competent director, 
either doctor or nurse. 

4. That without diversional occupation the life of the patients falls into 
a dull and monotonous routine and many cases become hospitalized who 
otherwise might be restored to the community. 

5. That diversional occupation systematically and scientifically applied 
marks the standing of a hospital, and that, if neglected or omitted, the 
patients are not receiving the most modern care and treatment to which 
they are entitled. 

The Committee realizes that it has taken rather an advanced stand on 
this subject, but earnestly believes that those who are familiar with the 
movement will endorse its position. 

The following institutions have taken part in the exhibit. 
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MAINE, 


Eastern Maine Insane Hospital, Bangor. 
Maine Insane Hospital, Augusta. 


NEW YORK, 
Manhattan State Hospital, Ward’s Island. 
St. Lawrence State Hospital, Ogdensburg. 
Rochester State Hospital, Rochester. 
Long Island State Hospital, Brooklyn. 


MASSACHUSETTS. 


Gardner State Colony, Gardner. 


MARYLAND, 
Springfield State Hospital, Sykesville. 
Maryland Hospital for the Insane, Catonsville. 
Sheppard and Enoch Pratt Hospital, Towson. 


Note.—The exhibits of the last two hospitals were delayed in transmission . 


and did not arrive in time to be set up. 


ONTARIO. 


Homewood Sanitarium, Guelph. 

Exhibit, National Committee for Mental Hygiene. 

The Committee appends to this report a list of articles made in the various 
hospitals and of the various forms of recreation, with the hope that they 
may suggest new ideas to those interested in the work; also a bibliography 
of some of the more important papers relating to diversional occupation. 

The Committee respectfully submits this report with the request that it 
be discharged, but with the hope that the work will be continued by a new 
Committee on Diversional Occupation, and that the exhibit, which has been 
so interesting, be continued. 

Respectfully submitted 
ARTHUR P. HERRING, Chairman. 
Cuartes T. LAMovre, 

W. W. RICHARDSON. 


OCCUPATION 

Fancy work and embroidery, lace making, crocheting, knitting, rug 
making, weaving, linen weaving, mattress making, brooms and _ brushes, 
basket making, furniture making and repairing, making straw hats, mak- 
ing bandages and cutting gauze, carpet making, cane seating chairs, cabinet 
making, hammock making, making door mats, millinery, making patch 
work quilts, making bed room slippers and bed socks, quilting, printing, 
block printing, book binding, cue tipping, individual gardening, burnt wood 
work, painting, water colors, etc., brass work, tooled leather, wood carv- 
ing, raffia and reed, toys, stenciling, pottery, designing, bent iron work, 
saw work, sloyd work, clay modelling, wax modelling, drawing, mechan- 
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ical drawing, decorating wood and paper, kindergarten work, scrap books, 
picture framing, making artificial flowers, colored bead work, bead weav- 
ing, making horse hair chains, polishing and shaping mussel and clam 
shells, schools. 

RECREATION. 

Walks, gymnastics, games, base ball, soccer ball, basket ball, medicine ball, 
hand ball, tossing foot ball, golf, field hockey, croquet, tennis, tether tennis, 
base ball for old men with large soft ball, lawn bowls, bowling, billiards, 
billiard tournaments, pool, quoits, horse shoes, marbles, cards, chess, 
checkers, dominoes, bean bag, fishing, bathing, skating, drills, class singing, 
band concerts, phonograph concerts, musicals and concerts, folk dancing, 
dances, masquerades, picnics, clam bakes, driving parties, motoring parties, 
trolley car rides, sleigh riding, steamboat excursions, boating, merry-go- 
round, shoot-the-chutes, county fair and circus, theatre parties, vaudeville 
performances, amateur theatricals, amateur “stunts,” motion pictures, 
professional reader, teas given, religious services. 


BIBLIOGRAPHY OF DIVERSIONAL OCCUPATION. 

Marie: “ Work in the Treatment of the Insane.” Rev. de Psych. et de 
Psychol. Exper., Jan., 1906. 

Hamlin: “Schools for the Insane.” American Journal of Insanity, 
July, 1901. 

Moher: “ Occupation in the Treatment of the Insane.” Journal A. M. A., 
May 18, 1907. 

Cohn: “The Systematic Occupation and Entertainment of the Insane in 
Public Institutions.” Journal A. M. A., April 18, 1908. 

Tomlinson: “ The Influence of Occupation in the Prevention of Mental 
Reduction.” Minnesota Quarterly, Nov., 1907. 

Hall: “ Work-Cure.” Journal A. M. A., Jan. 1, 1910 (also other 
articles). 

Jacoby, G. W.: “A Colony Sanatorium for the Nervous and Neuras- 
thenic: A Much Needed Work of Philanthropy.” New York Med. Journal, 
Apr. 18, 1908. 

Carolyn Booth: “Entertainment for Convalescents and Invalids.” Chi- 
cago Med. Recorder, June 15, I1ort. 

Wm. Rush Dunton, Jr.: “A Nurse’s Occupation Course.” Transactions 
of the American Medico-Psychological Association, Vol. 19, 1912. 

Wm. Rush Dunton, Jr.: “ Occupation as a Therapeutic Measure.” Med- 
ical Record, Vol. 83, No. 9, 1913. 

Chas. T. LaMoure: “Re-education of Dementia Przcox Cases and 
Industrial Training of the Chronic Cases.” Transactions of the American 
Medico- Psychological Association, Vol. 19, 1912. 

Chas. T. LaMoure: “ The Re-education of the Insane.” Maryland Psy- 
chiatric Quarterly, Vol. 1, No. 2, 191. 

C. Floyd Haviland: ‘“ Occupation for the Insane.” Transactions of the 
American Medico-Psychological Association, Vol. 19, 1912; also American 
Journal of Insanity, Vol. LXIX, No. 3. 
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J. D. Van Nuys: “The Value of Occupation in the Treatment of the 
Insane.” Sixth Semi-annual Bulletin of the Kansas State Charitable Insti- 
tions, Feb., 1911. 

“ Some of the Problems Involved in Providing for the Personal Welfare 
of Insane Women.” Minnesota Quarterly, Vol. IX, No. 2, Nov., 19009. 

H. D. Purdum: “The Psycho-Therapeutic Value of Occupation.” Mary- 
land Psychiatric Quarterly, Vol. 1, No. 2, 1911. 

J. Percy Wade: “Occupation of the Insane.” Maryland Psychiatric 
Quarterly, Vol. 1, No. 1, July, ror. 

Grace E. Fields: “The Effect of Occupation Upon the Individual.” 
American Journal of Insanity, Vol. LX VIII, No. 1, torr. 

Anne Burnet: “ Re-education of the Insane.” Bulletin of Iowa State 
Institutions, Vol. XI, No. 1, 1909. 

Chester L. Carlisle: “A Graded and Systematized Plan of Out-Door 
Exercise for the Demented Insane.” American Journal of Insanity, Vol. 
LIX, No. 3, 1903. 

Mary Lawson Neff: “ Occupation as a Therapeutic Agent in Insanity.” 
Medical Record, Vol. 78, No. 23, Dec. 3, 1910. 

“ Occupation for Convalescents.” Editorial Medical Record, Vol. 83, No. 
17, Apr. 26, 1913. 

“ Occupational Treatment of Insanity.” Editorial Medical Record, Vol. 
80, No. 9, Aug. 26, IQrT. 


THE PresipENt.—The report of this Committee is open for discussion. 


Dr. Briccs.—I have listened to this interesting and instructive report and 
I would like to emphasize two points. One is the therapeutic value of the 
occupation of patients. To be of real therapeutic value occupation must 
always be a diversion. Too many of our patients we are apt to put into 
occupations which are familiar to them, in which they were employed before 
they came to the hospital; the shoemaker is often put in the shoe-shop, the 
harnessmaker in the harness-shop, etc. Now, I think we should interest 
these patients in new occupations which will not remind them of their home 
surroundings and occupations which might have contributed to their illness. 
I think the occupation work at all the hospitals should be organized; there 
should be some interchange of ideas by some general superintendent of 
occupations going from hospital to hospital, and also visiting the hospitals 
outside of the state and bringing back new patterns, new methods and new 
ideas. I remember once visiting a certain institution and seeing there an 
imbecile, who before he was admitted was destructive and most difficult to 
deal with and his people did not know what to do with him. Now those in 
charge of him have gotten this patient into the habit of whittling or shaving 
when he becomes excited and when he becomes much excited he will begin 
this and work until he will finally sit down tired and perfectly contented. I 
think the habits of the dements and imbeciles can be changed so that the 
excited and untidy will do things which are harmless and perhaps useful. 
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Dr. Brusu.—I think there is nothing more practical in the treatment of 
many cases of insanity, especially the demented cases. I think the sugges- 
tion of Dr. Briggs, in regard to the exchange of ideas of occupation from 
one institution to another, is a most excellent one, and I have put that very 
idea into practice quite recently. Dr. Wade, of the Spring Grove Hospital, 
has a patient who for some months was very much disturbed and I under- 
stand he is now one of the most expert basket-makers there. For awhile 
this man worked by himself until one day he was asked to take under his 
charge a new admission who needed the benefit of occupation of some sort, 
and then he took other patients under his charge, until now he is the super- 
intendent of the basket department at Spring Grove Hospital, and this is 
one of the most active departments in the hospital. At the Mental Hygiene 
exhibit at Baltimore this man showed what work he was doing and how 
he had taught others, and Dr. Wade has recently loaned him to me and he 
is coming over to the Sheppard to teach us some of the tricks of the trade 
that we want to learn. The idea is simply to give these patients something 
to do. I remember-once being at an institution in Europe and walking about 
I noticed a man pulling up flowers, and I said, “ Why, your patient is 
pulling up the flowers.” My friend said, “I don’t care as long as he is 
doing something; all I am interested in is to get him to do something; by- 
and-by he will learn to discriminate between the weeds and the flowers, in 
the meantime he is doing something.” He was simply putting an entering 
wedge into his case by allowing him to pull up the flowers, and by-and-by 
he will be doing something useful. I think that is a very important idea to 
keep in mind in this occupational treatment. 

I had hoped to show during this meeting a box and a book-case as two 
contrasts in the educational-diversional occupations. I had a certain patient 
who was a nuisance in many ways. He would not talk, but grunted like a 
pig. I said to my men in charge of this man, get him to doing something 
and perhaps he will stop grunting. He made a crude bench out of some old 
boxes, and, seeing that he could make something, became interested in 
making something else; then he made a table, he then made a still better 
table; then he made a table which would be an ornament to any house and 
which would sell for $20 in any furniture store; he finally made a book- 
case, ornamented it, put on the hardware, etc., and produced an article of 
furniture which is as good as any cabinet-maker can make to-day. That man 
stopped grunting, began reading newspapers and became interested in life 
since he has found that he can do something. I believe that occupation 
should be both diversional and educational as well. 


Dr. WittiAmM A. Wuite.—In the hospitals sometimes the scientific feat- 
ures are forgotten. I have listened to this excellent report, and nobody can 
question the amount of labor which the committee has expended on it, and 
yet they have not said anything about the scientific aspect of the diversional 
occupations. It is time that something should be done along those lines. 
Lots of our patients get well, and we do not know anything about how or 
why they get well; they sometimes get well when they are employed and 
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sometimes they do not, and in the whole literature of psychiatry I do not 
know of but one article of distinguished merit that has appeared lately, and 
that was by Bertschinger,* which gives any idea of what the process of 
getting well with patients is. One cannot use occupation intelligently unless 
he knows his patient and knows what the relation is between the occupation 
and the healing process. When a patient is given occupation in a hospital 
he may be put into an occupation that will help him and he may not. There 
are thousands of just such questions as Dr. B. has raised, and I merely 
want to rise to this particular point: that in all of these hospitals that are 
doing this diversional occupation there are very few who are investigating 
the mechanisms of recoveries, and until we know what the mechanisms of 
recovery are we cannot apply any therapeutic agency to bring about recov- 
ery, except by a hit-and-miss method. 


THE PRESIDENT.—Gentlemen, we have about seven papers on the program 
for this morning. The first paper is by Dr. North. 


Charles H. North, M. D., of Dannemora, N. Y., then read a paper 
entitled “ A Proposed Change in the Criminal Law.” Discussed by 
Drs. MacDonald, White, Moody and North in closing. 


Dr. MAacDonaLp (presiding).—The next paper on the program is by Dr. 
Edward E. Mayer, of Pittsburgh, Pa. 


Dr. Mayer then read a paper entitled “ Dementia Precox: 
Some Criticisms and Observations.” Discussed by Dr. White. 


Dr. MAcDoNnALp.—The Secretary informs me that Dr. Coriat being unable 


to be present, has requested that his paper be read by title, and it is so 
ordered. 


Dr. WAGNER (presiding).—With the permission of the Association the 
order will be slightly changed now in order to enable Dr. Walter E. 
Fernald, of Waverley, Mass., to read his paper. Dr. Fernald was obliged 
to go to Michigan to a meeting and has only just arrived here. Some days 
ago he requested permission to read his paper a little later than provided for 
in the program. 


Dr. Fernald then read his paper entitled “ The Diagnosis of 
Mental Defect.” Discussed by Drs. Briggs and Salmon. 


Tue PresipENt.—There are three papers on the program for this morn- 
ing, the authors of which are not present, so this will close the morning 
session. This afternoon we will go on our excursion as guests of the Mayor. 
This meeting is now adjourned until 8.30 this evening. 


* Bertschinger: Heilungsvorgange bei Schizophrenen. Alig. Zeits. 
Psychiat., Bd. 68, H. 2. 
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Dr. Brusu.—I think there is nothing more practical in the treatment of 
many cases of insanity, especially the demented cases. I think the sugges- 
tion of Dr. Briggs, in regard to the exchange of ideas of occupation from 
one institution to another, is a most excellent one, and I have put that very 
idea into practice quite recently. Dr. Wade, of the Spring Grove Hospital, 
has a patient who for some months was very much disturbed and I under- 
stand he is now one of the most expert basket-makers there. For awhile 
this man worked by himself until one day he was asked to take under his 
charge a new admission who needed the benefit of occupation of some sort, 
and then he took other patients under his charge, until now he is the super- 
intendent of the basket department at Spring Grove Hospital, and this is 
one of the most active departments in the hospital. At the Mental Hygiene 
exhibit at Baltimore this man showed what work he was doing and how 
he had taught others, and Dr. Wade has recently loaned him to me and he 
is coming over to the Sheppard to teach us some of the tricks of the trade 
that we want to learn. The idea is simply to give these patients something 
to do. I remember-once being at an institution in Europe and walking about 
I noticed a man pulling up flowers, and I said, “ Why, your patient is 
pulling up the flowers.” My friend said, “I don’t care as long as he is 
doing something; all I am interested in is to get him to do something; by- 
and-by he will learn to discriminate between the weeds and the flowers, in 
the meantime he is doing something.” He was simply putting an entering 
wedge into his case by allowing him to pull up the flowers, and by-and-by 
he will be doing something useful. I think that is a very important idea to 
keep in mind in this occupational treatment. 

I had hoped to show during this meeting a box and a book-case as two 
contrasts in the educational-diversional occupations. I had a certain patient 
who was a nuisance in many ways. He would not talk, but grunted like a 
pig. I said to my men in charge of this man, get him to doing something 
and perhaps he will stop grunting. He made a crude bench out of some old 
boxes, and, seeing that he could make something, became interested in 
making something else; then he made a table, he then made a still better 
table; then he made a table which would be an ornament to any house and 
which would sell for $20 in any furniture store; he finally made a book- 
case, ornamented it, put on the hardware, etc., and produced an article of 
furniture which is as good as any cabinet-maker can make to-day. That man 
stopped grunting, began reading newspapers and became interested in life 
since he has found that he can do something. I believe that occupation 
should be both diversional and educational as well. 


Dr. WitutiAM A. Wuite.—In the hospitals sometimes the scientific feat- 
ures are forgotten. I have listened to this excellent report, and nobody can 
question the amount of labor which the committee has expended on it, and 
yet they have not said anything about the scientific aspect of the diversional 
occupations. It is time that something should be done along those lines. 
Lots of our patients get well, and we do not know anything about how or 
why they get well; they sometimes get well when they are employed and 
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sometimes they do not, and in the whole literature of psychiatry I do not 
know of but one article of distinguished merit that has appeared lately, and 
that was by Bertschinger,* which gives any idea of what the process of 
getting well with patients is. One cannot use occupation intelligently unless 
he knows his patient and knows what the relation is between the occupation 
and the healing process. When a patient is given occupation in a hospital 
he may be put into an occupation that will help him and he may not. There 
are thousands of just such questions as Dr. B. has raised, and I merely 
want to rise to this particular point: that in all of these hospitals that are 
doing this diversional occupation there are very few who are investigating 
the mechanisms of recoveries, and until we know what the mechanisms of 
recovery are we cannot apply any therapeutic agency to bring about recov- 
ery, except by a hit-and-miss method. 


THE PresIDENT.—Gentlemen, we have about seven papers on the program 
for this morning. The first paper is by Dr. North: 


Charles H. North, M. D., of Dannemora, N. Y., then read a paper 
entitled “ A Proposed Change in the Criminal Law.” Discussed by 
Drs, MacDonald, White, Moody and North in closing. 


Dr. MAcDoNnALp (presiding).—The next paper on the program is by Dr. 
Edward E. Mayer, of Pittsburgh, Pa. 


Dr. Mayer then read a paper entitled “ Dementia Precox: 
Some Criticisms and Observations.” Discussed by Dr. White. 


Dr. MAcDonaLp.—The Secretary informs me that Dr. Coriat being unable 


to be present, has requested that his paper be read by title, and it is so 
ordered. 


Dr. WAGNER (presiding).—With the permission of the Association the 
order will be slightly changed now in order to enable Dr. Walter E. 
Fernald, of Waverley, Mass., to read his paper. Dr. Fernald was obliged 
to go to Michigan to a meeting and has only just arrived here. Some days 


ago he requested permission to read his paper a little later than provided for 
in the program. 


Dr. Fernald then read his paper entitled “ The Diagnosis of 
Mental Defect.” Discussed by Drs. Briggs and Salmon. 


THE PrestpENt.—There are three papers on the program for this morn- 
ing, the authors of which are not present, so this will close the morning 
session. This afternoon we will go on our excursion as guests of the Mayor. 
This meeting is now adjourned until 8.30 this evening. 


* Bertschinger: Heilungsvorgange bei Schizophrenen. Allg. Zeits. 
Psychiat., Bd. 68, H. 2. 
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EVENING SESSION. 


The Association was called to order by the President. 

The following papers were read : 

“The Clinical and Anatomical Analysis of Cases of Insanity 
Arising in the Fifth Decade,” by E. E. Southard, M. D., of Boston, 
Mass., and Earl D. Bond, M. D., of Hathorne, Mass., read by Dr 
Bond. 

“The Distribution of the Lesions of General Paralysis,” by 
Samuel T. Orton, M. D., of Worcester, Mass. 

“ Amyloid Degeneration of the Brain in Two cases of General 
Paresis,” by S. C. Fuller, M. D., Westborough, Mass. 

“The Occurrence of Miliary Plaques in Senile Brains,” by 
William J. Tiffany, M. D., of Binghamton, N. Y. 


THE PresipENT.—The next paper on the program is by John H. W. Rheim, 
M.D., of Philadelphia, Pa, entitled ‘“ Psychoses Following Cerebral 
Apoplexies.” Dr. Rhein has had to leave the city and has asked that his 
paper be read by title. This closes the evening program. 

There will be a Council meeting immediately at the close of this session. 


Adjournment. 


FRIDAY, JUNE 13, I913, IO A. M. 


Tue PRESIDENT.—The Association will please come to order. The first 
thing on the program is the report of the Committee on the Status of 
Medical and Scientific Work in the Hospitals of the Several States and 
Provinces, Adolf Meyer, M.D., of Baltimore, Md. (chairman). 


Dr. WAGNER.—I have a copy of a report by Dr. Meyer which has been 
received by me without instructions. 


Dr. H. M. Hurp.—I saw Dr. Meyer in Baltimore, and he told me that he 
had succeeded in finding a copy of the report which was given at the 
Denver meeting and which had been lost, and this is the copy referred to 
by the Secretary. I move that this report be read by title, and that it be 
published in the Transactions. 


Tue Presipent.—If there is no objection the report will take that 
course. I will now ask the Secretary to read the report of the Council. 


REPORT OF THE COUNCIL JUNE 12, I913. 


The Council has received the application for active membership of R. D. 
Bruce Smith, M.D., Toronto, Ont. According to the constitution final 
action will be deferred until next year. 
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The Council makes the following recommendations: That the report 
of the Committee on Applied Eugenics be printed in pamphlet form, and 
that it be distributed to the members of the Association, and also among the 
medical and legal professions; that copies be sent to the various libraries 
in the country and to such other places as the Secretary in his judgment 
deems best. 

That the incoming President be authorized to appoint a Program Com- 
mittee for the next annual meeting, and also a Committee of Arrangements. 

That the dues for the ensuing year be fixed at the usual rates, viz.: 
Five dollars for active members, and two dollars for associate members. 

That the annual meeting of the Association for 1914 be held in Baltimore, 
Md., and that the date be left discretionary with the President and Secre- 
tary, to be determined later. 

The Council also recommends that some particular psychosis be selected 
on which the Program Committee shall be requested to arrange a sym- 
posium so that at least one session of the next annual meeting may be 
devoted to this psychosis. 


Respectfully submitted, 
CHARLES G. WAGNER, Secretary. 


THE PrEsIDENT.—The next in order is the election of members proposed 
yesterday. The Secretary will read the names. 


The Secretary then read the following names : 


j For associate membership: Amos T. Baker, M.D., Riverdale, N. Y.; 
E. H. Cohoon, M. D., Howard, R. I.; Marcus A. Curry, M. D., Greystone 
Park, N. J.; Charles R. Lowe, M. D., Hospital, Ill. 

For transfer from associate to active membership: Jessie M. Peterson, 
M.D., Norristown, Pa. 


The Secretary was instructed to cast the ballot of the Association 
for the election of the members as proposed. 


Tue PresipENT.—The ballot has been cast and the members are duly 
elected and transferred as recommended by the Council. 


Dr. MAcDonatp.—I would like, as the incoming President, to express my 
gratification and pleasure at the decision of the Council to meet in Balti- 
more next year instead of in New York. As is known to members of the 
Council, it was suggested that if satisfactory to others, it was desirable to 
meet in New York the coming year, and finding after that action had been 
taken that there was some feeling on the part of some of the members of the 
Association, I felt it incumbent upon me as the incoming President to ask 
the Council to change the place of meeting to Baltimore; I am glad this was 
done, and I want to assure the Association that the New York delegation 
will be there next year in full force and will do everything in their power 
to make the meeting a success. 
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Dr. BrusH.—I want to express my appreciation of Dr. MacDonald's 
action in this matter. I want to say that when I came here first I said that 
we wanted the meeting in Maryland, but I felt that the President-elect, Dr. 
MacDonald, ought to have first choice; now he has very graciously given 
way to our Baltimore members, and I want to express for my fellow- 
members in Baltimore our appreciation. 


Dr. Prrppy.—I move that the report of the Council be adopted. 


Which motion was duly seconded and carried. 

On motion of Dr. Woodson, it was voted that hereafter the report 
of the Council on time and place of the next meeting shall be re- 
ceived on Thursday morning instead of Friday. 

‘THE PRESIDENT.—We will now proceed with the reading of papers. The 
first one on the program is by Dr. Alfred Gordon, of Philadelphia, Pa. 


Dr. Gordon then read a paper entitled “ A study of Hallucinosis.” 


Tue PresipENt.—We will now have a paper entitled “ Association Test 
as an Aid in Diagnoses,” by Wm. Rush Dunton, M.D., of Towson, Md. 
Is Dr. Dunton present? 


Dr. Brusu.—Dr. Dunton is not present, but I have his paper here, and I 
move the paper be read by title. 


Carried. 


Dr. Apsot.—If I remember correctly there has been no action taken on the 
report of the Committee on Diversional Occupation of the Insane, by Dr. 
Herring. In that report there was a recommendation that the committee be 
discharged and a new committee appointed, or that the committee be con- 
tinued. I move, therefore, that Dr. Herring’s report be accepted, and that 
the committee be continued for the ensuing year. 


Motion duly seconded and carried. 


THE PRESIDENT.—We will now have the last paper on the program, by 
Dr. Helene Kuhlmann, of Buffalo, N. Y., on “ Some Cases Illustrating the 
Psycho-Genetic Origin of Certain Psychoses.” 


Dr. Kuhlmann then read a paper as above. 


THe PresipeNt.—I will now call for the report of the Committee on 
Resolutions. 


Dr. Hitt.—On behalf of the Committee on Resolutions I beg to submit 
the following: 

Resolved, That before closing this Sixty-ninth Meeting of the American 
Medico- Psychological Association we tender our thanks to the Committee 
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on Program for providing us with a card that for scientific and practical 
interest has rarely been excelled in the history; to the retiring President 
for his masterly address, as well as the courteous and efficient administra- 
tion of his office ; to the members who have presented papers of such marked 
ability and scientific interest; to the Committee of Arrangements for the 
excellent provision for our comfort and convenience; to Hon. Charles C. 
Cole, Mayor of Niagara Falls, for his hearty welcome and enjoyable enter- 
tainment; and to the Clifton Hotel for its excellent care and hospitality 
during the week we have spent as its guests. 
Respecttully submitted, 

G. HILL, 

T. J. W. Burcess, 

G. H. Moopy, 

Committee. 


Dr. Woopnson.—! would suggest that the Resolutions Committee has 
overlooked the fact that the street car company extended us a courtesy. 


Dr. Hit.—It was the impression of the Committee that this courtesy was 
extended to us from the Mayor. 


On motion, duly seconded and carried, the report of the Com- 
mittee on Resolutions was accepted and adopted. 


THe PreEsIDENT.—The next thing on the program is introducing the 
President-elect. Now it would be a piece of supererogation on my part to 
introduce Dr. MacDonald to this Association. As prominent as he has 
been in our specialty in America he needs no introduction; nor shall I 
attempt to induct him into office; the Association has already done that. 
As gracefully as I can I shall simply vacate the chair to him. 

I have known Dr. MacDonald for a number of years. No man has been 
more prominent in our specialty in the State of New York. He has held 
more prominent positions in psychiatry than any man in that State; he kas 
served as expert witness most frequently for the State, in more criminal 
and other cases; he has held the superintendency of several of the hospitals 
for the insane in New York, and was instrumental in organizing them under 
the Lunacy Commission, serving at the beginning and for a number of years 
on those boards. His work in this particular has been copied over the 
whole country. 

An incident and a coincidence have occurred since I have been in the 
chair, which I believe I will mention. 

As an incident, a day or two ago, Dr. Priddy, of Virginia, quietly handed 
me this gavel, sent by some friends, with the thought attached that I would 
probably be the last Confederate veteran able to hold the position. It was 
made from the sycamore tree that stood at the door of the tent where 
General Lee made his farewell address to his soldiers at Appomattox. 
Pardon me if I value it as a war relic. 
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The coincidence is, that I am about to surrender my position to a veteran 
of the Northern Army. Dr. MacDonald served, I find, in the cavalry in 
most of the important battles in Virginia and was at Appomattox. I was 
in the same service, under General Wheeler in South Carolina, at the 
surrender. We were allowed to retain our side arms, and I wish to carry 
home this gavel as a side arm. 

But, in this position and at this time, I prefer to look at this gavel from a 
much more pleasant and successful standpoint. I wish to take it home as a 
trophy won in the warfare of science. I value it most highly as a memento 
of the episode in my life when I held the highest position to be gained in gur 
specialty in medicine. Without any anticipation or solicitation on my part, 
you raised me to this proud position. I thankfully appreciate the honor. 
At the same time; I more gratefully recognize the compliment extended to 
my part of the country by an association that reaches in its membership to 
the confines of a whole continent, and is as scientifically broad in its scope 
and services. 

Before I go to the floor I would like to thank our worthy Secretary, Dr. 
Wagner, for his assistance. Without him and his stenographer at my elbow 
! would have held an awkward position on the rostrum. The fact is, Dr. 
Wagner is pretty nearly “ the whole thing.” He is the pivot about which the 
machinery of the Association revolves. Long live Dr. Wagner! 

Now, Mr. President, I vacate the chair to you with the best of good 
wishes. With vou as President, and this growing and spirited Association 
behind you, I bespeak a most successful administration. (Applause. ) 


Dr. MacDonaLp.—Members of the Association: While my election to 
the Presidency, pursuant to a time-honored usage of this Association which 
annually promotes its Vice-President to the higher office, was not un- 
expected, vet I find myself at a loss, now that the mantle of my esteemed 
and worthy predecessor has actually fallen upon my shoulders, to adequately 
express my appreciation of the great honor you have conferred upon me 
by selecting me to preside over your deliberations for the ensuing year. 
While it has fallen to my lot during the nearly forty-five years that I have 
been privileged to write “ M. D.” after my name to receive not a few honors 
from several of the Governors of the State of New York, from the Courts, 
as well as from the legal and medical professions and from my army 
comrades, I desire to say that I regard the honor you have conferred upon 
me to-day as the greatest one I have ever received. Indeed, I consider it 
both a great honor and a great privilege to preside over an organization 
which is second to none in the field of psychiatry and allied subjects; an 
organization whose membership, past and present, includes many of the 
most eminent and distinguished men in our chosen field of activity. When 
I recall the long list of my distinguished predecessors in this office, covering 
a period of nearly forty years of my membership, among whom may be 
mentioned Isaac Ray, Thomas R. Kirkbride, Pliny Earle, Charles H. 
Nichols, R. M. Bucke, Andrew McFarland, John H. Callender, Orpheus 
Everts, W. W. Godding, John P. Gray, Theophilus O. Powell, Eugene 
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Grissom, H. P. Stearns, Daniel Clark, J. B. Andrews, A. E. Macdonald and 
others who have passed away, and having in mind the achievements of these 
men, as well as those of our living ex-Presidents, I realize how small a 
part my incumbency of the office must play in the annals and traditions of 
the Association; and while I enter upon the duties and responsibilities of 
the office with a feeling of trepidation engendered by a realizing sense of 
my limitations as a presiding officer, I feel that I may count upon your 
indulgence, your patience and forbearance in respect to my shortcomings, 
and that you will not 


“View me with a critic’s eye; 
But pass my imperfections by.” 


Moreover, I beg to assure the Association that I shall use my best 
endeavors to further its interests during my term of office, knowing that I 
can confidently rely upon our efficient and worthy Secretary to guide me 
safely through the mazes and intricacies of any parliamentary tangles that I 
may encounter, and to support me in my efforts to emulate the example and 
maintain the high standard of efficiency established by our retiring Presi- 
dent, who has endeared himself to us all by his gracious manner, his quiet 
dignity, his uniform courtesy and scholarly attainments. 

It becomes my duty to appoint a Committee of Arrangements, in pursu- 
ance of which I would name the following: 

Dr. J. Percy Wade, Catonsville, Md.; Dr. Charles G. Hill, Baltimore, 
Md.; Dr. Edward N. Brush, Towson, Md.; Dr. Arthur P. Herring, Balti- 
more, Md.; Dr. Joseph Clement Clark, Sykesville, Md. 

The Committee on Program will be appointed later on. 

As there is no further business before the Association, I declare this 
meeting adjourned to meet in Baltimore in 1914, on a date to be fixed sub- 
sequently, of which due announcement will be made by the Secreary. 

CHARLES G. WAGNER, Secretary. 
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HAVE WE A SPECIALTY ? * 
By J. T. SEARCY, M.D., Tuscavoosa, ALA. 


Members of The Medico-Psychological Association, Ladies and 
Gentlemen: The brain of man far transcends in importance every 
other organ in his body. It is built up into two hemispheres on 
afferent and efferent nerve lines, coming from and going to the 
opposite sides of his body. Composed of innumerable cells and 
fibers, with a growing complexity almost past unraveling, it is 
crowded into convolutions within its unyielding bony case. 

Man’s specialty is his brain. It so far excells in capacity the 
brains of all other species, that, with its use, he has encompassed the 
whole world and claims it all for himself. In improving -his en- 
vironments, he has eliminated every serious competitor, until his 
only rivals are his fellow men. 

The associated contact with each other of increasing numbers of 
men, throughout the ages, has accumulated in his environment a 
vast deal of knowledge to be acquired by the person, and complex 
rules of conduct to be observed. Increased brain ability and im- 
proved brain habits have been the gradually acquired results in ad- 
vanced races. 

A typical nerve-cell has afferent and efferent nerve fibers and is 
itself the center in its are of living action. A typical “ nerve- 
center ” is an aggregate of nerve cells, and is provided with afferent 
and efferent nerve lines, that, also, in a living way, bring recipient 
action to it and carry executive action from it. Within the sphere, 
of which it is the center and to the limits of which its fibers extend, 
it adjusts its executive acts to those it has received. Indeed, the 
whole nervous system is composed of receptive and executive fibers 
with adjusting centers. 

The convoluted cerebrum is the psychic-center in the nervous- 
system. It is built on the same general principles as other nerve- 
centers, only immensely more complex in structure and in function. 


* Annual Address of the President of the American Medico-Psycho- 
logical Association at the Sixty-ninth Annual Meeting, Niagara Falls, 
Canada, June 10-13, 1913. 
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There are two departments in the nervous-system; one is the 
“cerebro-spinal ” or psychic department, of which the brain is the 
center, whose functions relate to the outside of the man; the other 
is the “ sympathetic” or subpsychic department, the functions of 
whose centers relate to organs within. All the functions of the 
psychic department of man, relating to his environment, adjust 
him, for his welfare, to the agencies around him and attempt to ad- 
just them to him. Its functions work outside of him in these two 
directions. 

Sentiency is a faculty belonging to all living things. It is the 
characteristic which distinguishes them as living. With it, they 
appreciate things and agencies in their environments and adjust 
themselves to them. It rises in grade and in complexity throughout 
all biology and reaches its highest exhibition in man, All living 
structures of his body are more or less sentient, but the nervous 
system is most specialized in that way. In the “ cerebro-spinal ” 
or psychic department, the sentiency of its grand center reaches the 
grade of “consciousness.” The sentiency of the centers of the 
‘“ svmpathetic ” or subpsychic department is subconscious. 

The large and complex psychic-center relates to the environment 
with a correspondingly large complex system of afferent and 
efferent nerve fibers. It has afferent “tactile” fibers from the 
general surface of the body—which relate to the environment ; and 
from each of the sense-organs, of tasting, smelling, hearing, seeing, 
the afferent fibers are specialized to bring specific action or infor- 
mation into the posterior receiving tracts—relating to the environ- 
ment; those of seeing and hearing are the most valuable because 
they extend furthest outside. It has also a large number of afferent 
fibers bringing a “ subjective ” sense of comfort or discomfort from 
all parts of the body. On the other side of the psychic center or 
department, there is a system of efferent, centrifugal, motor fibers, 
that carry executive mandates to the voluntary muscles; all of 
which relate to the environment. Almost exclusively the functions 
of the psychic center relate to the outside of the man; and, for his 
welfare, it learns, reasons and executes within his environment. 
Between its receptive tracts and its executive tracts there is a whole 
sphere of most complex convolutions engaged in adjusting ideation 
and reason. It has the ability to perform again previous acts in re- 
collecting them. Knowledge consists in the number of previous acts 


58 


t 
4 
it 
aa q 
\ 
q 
|) 
| 4 
4 
| 
As 
| 
4 
| = 
he 
ha 


1913 | J. T. SEARCY 2605 


the center can perform again or recollect. The adjusting or reason- 
ing faculties become complex in proportion to the amount and 
character of knowledge. All these complexities of structure and of 
function have been built up, hereditarily, through a long line of suc- 
ceeding generations ; the last generation, by its acquired superiority, 
continuing itself alive to-day. 

Repeated neuron effort and psychic exercise alone maintain 
the general efficiency of this most accomplished organ and it takes 
unusual repeated effort of a profitable kind to increase or to improve 
its efficiency—always perfected in the way practice is made. 

The faculty of variability or adjustability, to suit the vicissitudes 
in the changing environments indicates in itself an instability of 
results in psychic-centers of persons ; and produces in different in- 
dividuals, and in different lines-of-descent, the normal differences 
We witness in psychic habits and psychic abilities. 

All the functions of this organ, relating to the outside, render its 
exhibitions of psychic methods-of-action and capacities-for-action 
open to outside observation. An expert has to tell us the condition 
of an internal organ, but everybody claims to be a judge of the 
psychic abilities and habits of others—because they are open to out- 
side observation. 

In the associated contact of men with each other, because in 
rivalries of society it has become a necessity, all men study and 
judge each other in these particulars. Because there are differences 
and peculiarities, we look for them. There is a constant exchange 
of opinions, on this subject, about others. The “ reputation ” one 
bears comes from this common custom. 

When the psychic differences among men are usual, customary, 
expected, they are what we are looking for, and noting as natural 
and normal; when, however, the differences are unusual, unex- 
pected, not customary, we at once regard them as unnatural and 
abnormal. Normal differences among men are matters of interest ; 
abnormal differences are matters of concern and anxiety—often the 
safety and welfare of the person is involved or the safety and wel- 
fare of others. 

Psychic abnormalities are of two kinds, in general terms; one 
indicating deficiency of function, like in idiots, imbeciles or feeble- 
minded, so from childhood, and in dements, who, once normal, have 
now lost psychic ability ; the other kind indicating defectiveness, 
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like in the maniacs, the melancholiacs, the phobiacs, the paranoiacs, 
the hysterical, also, in the excessively immoral, irascible, untruthful, 
erotic, selfish, etc. The latter kinds compose the “ unstable ” mem- 
bers of society. 

Some of the recent terms relating to the psychic-center, are 
(1) Psychology, which means the study of its normal structures and 
functions ; (2) Psychopathy, which means the study of its abnormal 
structures and functions; (3) Psychiatry, which relates to the care 
and treatment of its psychopathic conditions. Psychiatrists have of 
late introduced the term (4) “ psychosis,’’ which means any grade 
of any kind of psychic abnormality; leaving the term (5) “ in- 
sanity’ to apply to those grades sufficiently grave to bring the 
person within the jurisdiction of a court. (6) Neurasthenia means 
a general weakness of the whole nervous system, in both the 
internal and external departments; (7) psychasthenia means a 
weakness of the psychic department—of the center relating to the 
outside, with its afferent and efferent lines included ; (8) cerebras- 
thenia means a weakness of the center itself. Neurasthenia, psy- 
chasthenia and cerebrasthenia are predisposing causes of all psy- 
choses—asthenia means weakness and weakness of structure 
pre-disposes to accident, injury, disease, faultiness, defect, and 
general disability of function. 

A court takes cognizance of a psychosis to determine its grade, 
for a number of purposes. For instance: to determine whether his 
psychosis is sufficiently grave to absolve a person from the penalty 
of the law, if he have committed a crime; or sufficiently grave to 
commit one to a hospital for restraint, care and treatment; or to 
provide charitably, or with a guardian, for a person if he is not 
capable of caring for himself ; or to invalidate one’s will, contract or 
transfer of property ; or to prevent one’s marrying, voting, or testi- 
fying. To determine the grade of the psychosis is always the ques- 
tion before the court. Our patients have all been sent to us by a 
process of law—not of medicine—except sometimes in an advisory 
way. It is always a matter of opinion and the opinion of the court 
prevails. 

I have generalized on the nervous-system and have emphasized 
the comparative size and importance of the psychic-center of man 
to draw more decided attention to the scope and importance of our 


work and obligations. 
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Have we specialty in medicine ?—is a question often implied if 
not directly asked. We have practically been rated as having none, 
by other professions, by the rest of the medical profession, and, 
indeed, by ourselves. We have been looked upon simply as keepers 
of beneficiary institutions provided by the state, without any special 
line of physiology or pathology to concern us. A review, however, 
of the programs of our late meetings will show, that we are entering 
the field of scientific psychology and psychopathy, with reference to 
the psychic center, as our special field of study and investigation. 
We are assuming our position. 

In the range of scientific psychology and psychopathy the whole 
field of sociology is open to us. Sociology may be said to be the 
study of all those means and measures that render men and women 
* more fit” in society, or that prevent their becoming “ unfit.” Fit- 
ness implies intelligence and morality. Fitness takes in the study 
af the qualifications of the psychic-center in all the range of human 
mentality. Sociology, as a study, includes the factors that lead to 
human psychic improvement as well as to decadence. ; 

We are doing a vast deal of late to improve the environment, in 
which we and our children shall live, by improving the psychic 
qualifications of our fellowmen. This is the most important feature 
in the environment. 

More than ever we are looking after the general health of the 
people, and the brain, being an important part of the body, is always 
benefitted by general health. In education, by way of improving 
psychic faculties, we are increasing the amount and the methods of 
mental practice—in performing thought and in acquiring habits of 
thought. The amount of essential knowledge, also, in the environ- 
ment, to be acquired by the scholar, is immense, and it is added to 
every day. We not only have more schooling provided and more 
schooling enforced, but there is schooling provided for all. Efforts 
of many kinds are made to increase the inherent psychic abilities of 
people and to increase the knowledge they acquire—that is, to im- 
prove their intelligence. In another line of practice, to improve the 
moral and ethical habits, there is more public opinion and more 
moral sentiment, more commendation and denunciation, more law 
and government, with more religious teaching. 

A vast deal of effort is being expended to improve the psychic 
qualifications of men of civilized countries, and it is more and more 
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a fact, that psychic qualifications are more a necessity in order to 
live and to excel in society. Cortical convolutions are multiplying. 
Intelligence and morality are increasing. 

In our specialty of psychopathy and psychiatry, however, we are 
being “ cross fired ” with urgent demands and inquiries, asking for 
reasons, why the insane are increasing faster than the population, 
and, not only that extreme grade, but why all milder grades of 
psychic defectiveness are also increasing. 

It is very positively asserted that there are more backward 
children in the homes ; that there are more rude, fretful, peevish and 
nervous children. In the schools, that there are more dullards, not 
able to keep up with their classes, and more ill mannered boys and 
more wayward girls. The juvenile cotfrts have increasing numbers 
brought to them; and industrial schools and reformatories have 
had to be added to the correctional lists. Among the adults, there 
are more morons, more paupers, more tramps, more alms-house 
cases; the criminal courts are more occupied; men are violating 
laws against person and against property in greater numbers ; and 
more women are going into prostitution. ‘ Vice commissions ” 
abound, with startling reports. All the charitable and correctional 
organizations are diligently occupied in their work. “ Social 
workers ”’ are in the field everywhere. Penal institutions are calling 
for more room, and the states are put to, in properly handling 
the isolation, restraint and employment of the convicts. The hos- 
pitals for the insane have been supplemented with separate institu- 
tions for the care of the idiots, the imbeciles and the feeble-minded, 
with reformatories for inebriates, with epileptic colonies, with 
homes for the dullards, dotards and dements ; still, the hospitals for 
the insane are demanding more room. 

These efforts, along with others in civilized countries, are being 
used to stay the tide of human decadence. Whether inclined to take 
the field or not, we are every day called upon to state the causes of 
increasing psychic deficiency and defectiveness. 

The “ worry ” of civilization is often cited as a cause ; but, in the 
stress of civilization it is more a symptom than a cause; worry, 
itself, is most often an indication of psychic defectiveness and 
inability. 

The idle classes of society are notedly the deteriorating ones. 
Excellence comes only, in the individual and in his lineage, after 
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psychic effort, and deterioration follows idleness. The deteriorat- 
ing idle rich and the already deteriorated poor furnish most material 
of this kind. This is a general proposition affecting all humanity. 

By way of suggestion, I cite the following two potent factors, 
prevailing most in civilized countries and most of late years, as 
causes for psychic deterioration, 

We have in medicine a list of much used drugs, which have their 
specific effects by their chemic action upon the recipient, afferent, 
sensating, conscious nerve cells and fibers of the psychic depart- 
ment. The most frequently used of these drugs are, chloroform, 
ether, nitrous oxide, chloral, some coal-tar products, cocaine, the 
solutions and the alkaloids of opium, alcohol, nicotine and caffein. 

Any one of these agents in solution in the blood, making the 
circuit of all the structures of the body, finds, in the most delicate 
protoplasm of the sentient, sensitive, conscious structures, more 
easy, ready material for its chemic action than in less delicate 
structures. Because they are sensitive, sentient and conscious, as 
their property, their protoplasm is the most delicate in the body. 
Any one of these agents in the circulation obtunds this property or 
faculty of these structures, so that they cannot so well, or, if pushed 
far enough, cannot at all carry or receive sensation. 

Successful anesthesia in surgery consists in suspending, in this 
way with the ether, the conscious psychic-center, and not admin- 
istering enough to suspend the subpsychic centers of the internal 
department, which control the heart, lungs, etc. ; if that is done, the 
man dies. 

Enough of any one of these agents, even the less toxic, can be 
given to suspend the functions, not only of the psychic department, 
but also of the subpsychic, and kill a person. It is singular how 
small a dose of any one of these agents, in solution in the blood, is 
sufficient to chemically affect these most delicate structures. 

To dull nerve sentiency, with any one of these drugs, is always 
a pleasurable “ feeling ” ; to relieve discomfort is always a thing to 
be sought; they are always used in medicine for this purpose, 
namely, to render the person’s sentient structures so they cannot 
convey discomfort or feel it. They make even the normal person 
“ feel better.” He likes the effect. The anodynes, of which cocaine 
is typical, seem to affect first and most the afferent sensory nerve 
lines ; and the anesthetics, of which chloroform is typical, to effect 
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first and most the conscious cortex. They all chemically differ, and 
affect one or another part more. Enough given, however, they 
affect all nerve structures, in both psychic and subpsychic depart- 
ments. 

The repeated use of any one of these drugs has the after-effect of 
rendering these sentient structures more sensitive than before. It 
impairs them in the very direction in which its chemic action has 
been exerted. They are demaged in their sentiency. 

Feeling or sensation being the function or faculty of the recipient 
structures, they are impaired by repeated use of these drugs in the 
way of being made more sensitive than before, more ready to be 
pained or discomforted, so that a sense of general discomfort 
follows their use—when the drug is withdrawn. 

The mildest of these drugs, caffein, nicotine and alcohol, have 
gotten entirely out of scientific hands and are generally used, and 
most used in civilized countries—as luxuries. Women and children 
generally, almost universally, take as a luxury, caffein from cola- 
nuts, tea or coffee; men everywhere use caffein, nicotine and 
alcchol. Sometimes the more toxic, cocaine, morphine, or chloral, 
etc., are taken. 

A condition called “ drug habit” is always indicated, when the 
person feels general discomfort after the withdrawal of any one of 
these drugs, which he knows he can relieve by taking more. And 
the amount of his discomfort measures the amount of damage done. 
He drags an increasing sense of discomfort of this kind, which re- 
quires increasing doses to relieve. The psychasthenic hyperes- 
thesia, occasioned in this way, is a very frequent and a generally 
prevalent malady in civilized society. Drug “ diatheses” from 
parents to children are inherited in this way, until society is full of 
oversensitive people in increasing numbers, who take readily to the 
use of these drugs. They are born oversensitive “nervous” and 
“tired.” The increasing consumption of these drugs in civilized 
countries has reached enormous proportions, and the demand is 
growing, for these reasons. 

Psychasthenia, occasioned by drugs, is the foundation condition 
of many more serious conditions of the psychic-center. The re- 
peated use of these drugs often invades the highest faculties of the 
cortex, so that, if there is any predisposition to irascibility, 
pugnacity, quick-temper, ill nature, nervousness, worry, mendacity, 
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immorality, silliness, dulness, simplicity, and the like, or to the 
graver psychoses, hysteria, paranoia, melancholia, mania, or de- 
mentia, by the use of these drugs they are made more apparent in 
the external exhibitions of these persons. In this way they not only 
lead to all milder grades of psychoses, but also to the graver forms 
called ‘‘ insanity.”” The so general use as luxuries of the less toxic 
of these drugs in civilized society, more than in the uncivilized, and 
often the use of the stronger ones, are having their general effect 
in increasing psychic deficiencies and defects. That, as we take it, 
may be one answer to the general run of inquiries. 

In my opinion, there is another generally increasing and prevail- 
ing factor that leads to psychic decadence in civilized countries. 

The high-grade psychic abilities of civilized peoples, compared 
with others, enable them, not only to provide better within their 
own borders, but to exploit the whole world for the necessaries of 
life and for luxuries. In every way they are more abundantly 
supplied ; and also, they devise and enforce much better.government 
and altruistic rules, besides educational advantages. 

The psychic center is as much a matter of heredity as any other 
organ ; possibly more so, inasmuch as it carries more recent varia- 
tions than other organs, owing to its changing adjustability, in 
meeting the complexities of the environment. 

With our domestic animals, we lay great stress upon the selection 
of the individuals to carry into the next generation their improved 
qualities. Nothing is done, however, in this way to improve man’s 
specialty, which is amenable to the same general rules of “ stirpi- 
culture.”” In human society, improving psychic qualifications along 
lines-of-descent is left, without any intelligent direction, to the 
“ survival of the fittest” principle. The sex appetite, almost alto- 
gether, leads to the mating of the sexes, without any reference to 
posterity. 

If the psychically less competent multiplied in civilized society at 
the same rate, or even at a less rate, than the more competent, the 
improved environment, better to live in, would allow more of them 
than before, to reach adult life and to multiply. An equal valuation, 
also, placed on all human lives alike, which is a recent principle of 
civilization, allows more of the less competent to multiply. Be- 
sides that, not only do we allow equal advantages to all to survive in 
accordance with their several abilities, but we go further, by the 
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extension of our charity and sentiment, and devote a great deal of 
our social work to the continuance and multiplication of those, who, 
in the ruder and cruder stages of our history, dropped out because 
of inefficiency. The methods of civilization, as they go nowadays, 
are very helpful to the multiplication of the less capable. I believe 
psychic deficiencies and defects are increased in this way. As 
sociologists, we should interest ourselves in discouraging the in- 
crease of the less capable, as well as encouraging the multiplication 
of the more capable. Eugenics of this kind is the coming theme of 
sociologic study. Much popular instruction is needed. The 
attempted practical application of eugenics, relating to heredity, 
however, awakens some of the most difficult problems. 

Much more could be said along the lines of human improvement 
and human decadence. I have time but to touch the high points in 
the field, to give a few headlines on the subject. 

I hope, however, I have sufficiently emphasized the importance of 
our specialty in medicine, so as to awaken greater direct interest in 
the psychic-center, and to show that our work embraces the largest 
and the most important specialty. Brain heredity, brain hygiene, 
with brain practice, training and instruction, can all be embraced 
within the limits of our specialty. We cannot properly understand 
psychology, psychopathy and psychiatry without studying them 
from these standpoints. 
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jotes and Comment. 


PRESENTATION OF A PORTRAIT OF THE LATE Dr. P. L. Murpny, 
OF THE MorRGANTON STATE HospitaL.—Upon April 15, 1913, a 
portrait of Dr. Murphy was presented by the State Medical Society 
of North Carolina, through its president, Dr. J. Howell Wray, to 
the State Library. The exercises took place in the Senate Cham- 
ber of the State Capitol at Raleigh in the presence of the family 
and friends of Dr. Murphy, and the presentation address was made 
by Dr. Richard H. Lewis, a school-mate and lifelong personal 
friend. The portrait was accepted by Governor Locke Craig in 
behalf of the state. The honor is unique in the history of medicine 
and shows the firm and permanent hold which Dr. Murphy had 
upon his associates in his native state. Governor Craig said: 


The state accepts with pride this portrait of Dr. Patrick Livingston 
Murphy, to be placed in the exalted company of her famous men. We and 
they who come after us should emulate his virtues, when we look upon his 
face ennobled by culture and great human sympathy. With a soul aglow 
with the Gospel of Universal Brotherhood, he heard the cry in the darkness, 
and commanded North Carolina to a sublime and unselfish duty. The work 
of his love and genius is the greatest tribute to the character of our state, 
and has placed her foremost in the rescue of the unfortunate. His work 
was inspired by the beauty of devotion and sacrifice. In the joy and pathos 
of his genial spirit, he bore the sorrows and sufferings of his patients, until 
he fell in full activities and the satisfaction of accomplishment. With the 
full possession of his powers, “he passed to that still country where hail 
storms and fire showers do not reach, and where the heaviest laden wayfarer 
at length lays down his load.” He is to us a priceless and everlasting pos- 
session, for he is of the Order of God’s Nobility. 


THe ANNUAL MEETING OF THE AssociATION.—The Sixty- 
Ninth Annual Meeting of the Medico-Psychological Association, 
at the Clifton Hotel, Niagara Falls, Canada, June roth to 13th 
inclusive, was, in attendance and in the character of the papers 
presented, one of the most successful and pleasant meetings which 
has been held. 
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The place of meeting was ideal both in accommodations 
afforded for the sessions of the Association and in the surround- 
ings. In the intervals between the various sessions there was, in 
the magnificent scenery of the falls, and their surroundings, ample 
opportunity for diversion and relaxation. 

The weather was ideal and we are confident that all who had 
the privilege of being present carried away a renewal of physical 
energy as well as a satisfactory amount of mental pabulum ob- 
tained from the papers and discussions. 

The proceedings of the meeting printed in this number of the 
JouRNAL will show that a large amount of business was transacted. 
The Committee on Applied Eugenics made a lengthy report which 
was well received, as the evident care expended upon its prepara- 
tion deserved—and the subject was made a special order for dis- 
cussion next year. This report appears in full in the proceedings, 
and will also be distributed to the members of the Association and 
others interested in the form of a special reprint before the next 
annual session so that it may be discussed with an intelligent idea 
of its recommendations and findings. 

The Chairman of the Committee on the History of Institutional 
Care of the Insane in the United States and Canada reported 
satisfactory progress, outlining the work already done, and that 
in progress, and gave promise of the early issue of the first volume 
of the history. 

Many thanks are due to the efficient Committee on Arrange- 
ments as well as to the Committee on Programme and to the 
officers of the Association for the success of the meeting. 

Dr. Carlos F. MacDonald of New York, was elected President 
and Dr. S. E. Smith of Richmond, Indiana, Vice-President, with 
Dr. Charles G. Wagner, Secretary and Treasurer. 

The Seventieth Annual Session will be held in Baltimore in 
1914 at a date to be fixed. 
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Wook Reviews. 


History of Nursing. From the earliest times to the present day with 
special reference to the work of the past thirty years. Edited and in 
part written by Lavinia L. Dock, R. N., Secretary of the International 
Council of Nurses, Graduate of Bellevue Training School, New York 
City. In four volumes. Volumes III and IV with 43 illustrations. 
(New York and London: G. P. Putnam’s Sons, 1912.) 


This book, although prepared to give a history of nursing every where and 
especially interesting to trained nurses the world over, has also a connec- 
tion with institutions for the insane and is equally important to alienists. 

The nursing of the insane unfortunately has not made rapid progress 
either in educational work or in success in securing persons of proper per- 
sonality and education to receive training as mental nurses. The first 
training school in a hospital for the insane was established by Dr. Edward 
Cowles of the McLean Hospital. His original plan was to have an ex- 
change of nurses between a general hospital and the training school. The 
McLean Hospital with which he was connected was unusually well situated 
to secure such exchange because it was a branch of the Massachusett$ 
General Hospital. There does not seem, however, to have been at any time 
any great desire on the part of general hospital nurses to become skilled in 
the special care of the insane, nor on the other hand were nurses who had 
been trained in institutions for the insane generally solicitious to undertake 
the broader work of the general hospital. This in fact has been one of the 
serious obstacles which is encountered in training nurses for the insane. 
If a nurse receives her first training in a special hospital like a hospital for 
the insane, she seems to care little for the training of the general hospital. 
On the other hand, a nurse trained in a general hospital who has become 
familiar with the care and treatment of very ill patients, does not enjoy or 
at least take as much interest in the care of patients who are not suffering 
from severe bodily illness, but whose symptoms require a much wider 
range of duties on the part of the nurse. This difficulty has never been fully 
and adequately met, although attempts have been made in this country to 
combine the training of both classes of nurses to make a well-rounded 
nurse in every branch of nursing. 

In 1883 the first training school in a state hospital was established at the 
Buffalo State Hospital by Dr. J. B. Andrews, at that time superintendent. 

We notice a passing allusion to the excellent text-book for training 
mental nurses prepared by Dr. P. M. Wise, of the Lunacy Commission, but 
no reference is made to the pioneer book prepared by Dr. W. D. Granger, 
at that time connected with the Buffalo State Hospital, which gave an ex- 
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cellent course of instruction for nurses of the insane. As pioneers in the 
training of mental nurses, the work of Dr. Granger, in connection with that 
of Dr. Andrews, is worthy to be put upon record. 

About 1896 training schools were established in the different institutions 
of New York and later such establishment became compulsory. The women 
who have been especially prominent in adapting training school methods to 
the insane are Miss Linda Richards, of Boston, and Miss Sara Parsons, 
formerly of Butler Hospital and the Sheppard and Enoch Pratt Hospital, 
and now superintendent of nurses at the Massachusetts General Hospital. 

Nurses trained among the insane usually have a course of two years and 
when they desire to engage in general nursing, under the regulations es- 
tablished by the different states, they find it difficult to secure such registra- 
tion without additional instruction in the branches which cannot be taught 
practically in connection with the insane. This refers to accident cases, 
surgery, obstetrics and the more acute diseases. 

It is most desirable that opportunities should be given to all such nurses 
to secure a year’s instruction in the general hospital, and the training schocls 
connected with these institutions should meet these nurses half way. To 
meet the objections which are made by many schools, that nurses among 
the insane are not equal in point of preliminary education to general 
nurses, an effort should be made by hospital officers to secure persons of 
the highest type. The duties of such nurses should be made more attractive, 
the hours of service should be shortened and the accommodations, food and 
surroundings of the mental nurses should be improved. There should also 
be an increased compensation to attract the right sort of people to the 
training school. There is little doubt that while there are many hard- 
ships in nursing the insane, there are also great compensations. The nurse 
who is able to minister successfully to an insane person and has the satis- 
faction of seeing her patient get weil has received a lesson in practical 
sympathy and a training in power of adaptation to morbid mental states 
which is in itself an education often much superior to any which can be 
secured in schools. It is an education of the heart, a lesson in self-sacrifice, 
a discipline in devotion to duty and the realization of an ideal in the service 
of humanity which should not be overl@oked by those who sometimes com- 
plain of the lack of a little book knowledge. 

The work of Miss Dock is encyclopedic in character and deserves careful 
study. It is to be hoped that every institution for the insane will procure 
a copy for its reference library. 


An Essay on Hasheesh including Observations and Experiments. By 
Victor Ropinson. Price 50 cents. (New York: Medical Review of 
Reviews, 1912.) 

The author is pharmaceutical chemist at Columbia University and 
contributing editor to the Medical Review of Reviews. The essay is writ- 
ten in a pleasant, personal way, with bits of humor here and there, and 
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might be classed as light medical reading. But the serious side of the 
subject is not neglected, and is perhaps more apt to be remembered 
because of its manner of presentation. The author has evidently made 
a very careful study of his subject, and the personal observations of those 
who have taken the drug experimentally are valuable records to be added 
to those we already have. 

W. R. 


Fifty-fourth Annual Report of the General Board of Commissioners in 
Lunacy for Scotland. (London: Published by His Majesty's Sta- 
tionery Office, 1912.) 


This report is for the year 1911. On January 1, 1912, there were under 
cafe 19,034 insane persons, including the inmates of training schools for 
imbecile children, the latter numbering 560. This is a total increase of 
360 over the previous year. The proportion per 100,000 of the population 
was 74.8 as compared with 69.9 in I9gIO0. 

-During the year 152 patients were “ liberated” on probation. This does 
not include those “liberated” for less than 28 days. There were 163 
escapes. There were 125 accidents, of which 7 were fatal. The list of 
these makes interesting reading, as apparently all injuries received by 
patients, even though slight, have been reported to the commissioners. Con- 
ditions at every institution caring for the insane are reported briefly. 

Lunatics in private dwellings must be reported to the commission: 
1, if kept for profit; 2, if insane for more than a year and is subjected to 
compulsory confinement, etc.; 3, if he possesses property which has been 
placed under curatory by a court of law. It would seem that the above 
might include practically all insane in private dwellings, but it is stated 
that “ The board have therefore no official knowledge of a large number 
of insane persons living at home under the care of their natural guardians, 
provided they are neither paupers, nor kept for profit, nor restrained, nor 
cruelly used.” The number being cared for in private dwellings January 1, 
1912, was 2901. 

Like this country, Scotland has its alien insane, and during 1911 28 were 
removed from asylums, 17 being sent to Ireland and 11 to England. 

There are numerous other subjects discussed which are of interest, and 
especially so to hospital physicians is that on the Asylum Officer’s Super- 
annuation Act. It would seem that states like New York and Massa- 
chusetts, where the service is well systematized and free from politics, 
might profitably start some plan of pensioning the medical officers who 
have reached a certain rank and who have been a number of years in the 
service. It would serve as an inducement for men to enter and continue 
such work. 

Limits of space forbid further comment on this admirable report. 

W. R. D. 
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Philadelphia General Hospital Reports. Volume VIII, 1910. Edited by 
Davip REISMAN, M.D. (Philadelphia: Dunlap Printing Co., 1911.) 


The preface of this well printed volume mentions the changes which have 
occurred or are planned in the hospital administration. Since the last 
report the tuberculosis department has been moved to Byberry. The insane 
and indigent still remain at Blockley, but are expected to be moved in the 
near future. As already announced in this JouRNAL 9oo acres have been pur- 
chased at Byberry to accommodate the insane. 

The book is made up of 34 papers by members of the staff, the majority of 
which are upon medical subjects, but the following are of neurological 
interest: A Case of Raynaud’s Disease in a Mulatto Woman—Gangrene of 
Two Fingers—Amputation, by James Hendrie Lloyd, M.D., with Patho- 
logical Report by Dr. S. D. W. Ludlum; Some Points in the Differential 
Magnosis of Locomotor Ataxia, by Charles W. Burr, M. D.; Tumor 
Limited to the Arm Center, with a Discussion of the Relation of the 
Babinski Reflex to Motor Lesions, it being present only if the Leg Fibers 
are Implicated, by C. S. Potts, M.D., and T. H. Weisenburg, M. D.; Fried- 
rich’s Ataxia, by William G. Spiller, M. D.; Exophtkalmus in Brain Tumor, 
with Report of Eight Cases, by T. H. Weisenburg, M.D.; A Case of 
Resection of the Posterior Nerve Roots for Spastic Paraphlegia, with Vio- 
lent Leg-clonus, by James Hendrie Lloyd, M. D., and Charles H. Frazier, 
iM. D.; Bacteriologic Studies in Cases of General Paresis, by Randle C. 
Rosenberger, M.D.; Historical Memoranda Concerning the Philadelphia 
Hospital for the Insane, by Charles K. Mills, M. D.; Pathologic Significance 
of Impaction and Retarded Eruption of Teeth, by Matthew H. Cryer, M. D., 
D. D.S., and Robert Ivy, M.D., D.DS. In the last paper it is stated, “ It 
is a well-established fact that impacted teeth may be a source of great dis- 
turbance to the nervous system as a whole. Upson, of Cleveland, has lately 
made the claim that impacted teeth set up serious disturbances of the nervous 
system, and even certain forms of insanity, notably dementia precox and 
melancholia, even though they cause no pain or other local symptoms what- 
ever. This statement has in part been long recognized, though it cannot 
be fully accepted, particularly the part dealing with insanity, without fur- 
ther study.” Dr. Rosenberger’s paper is a preliminary report of an organism 
found in cases of paresis, and which had not been identified. Dr. Mills’s 
paper is of great interest. 

This volume is one of the most interesting of the reports which have been 
published by the hospital. W. R. D. 


Eighth Biennial Report of the Board of Control of State Institutions of 
Iowa for the Biennial Period ending June 30, 1912. (Des Moines: 
Emory H. English, State Printer, 1912.) 


This report consists of 736 pages, and as usual is one of the most com- 
plete that reaches us. There is a wealth of statistics of details which but 
few reports from state boards have. There are 14 institutions under the 
charge of the Iowa Board of Control, the College for the Blind having been 
transferred to the control of the State Board of Education. Four of the 
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institutions are hospitals for insane, namely, Mt. Pleasant, Independence, 
Clarinda, and Cherokee. On June 30, 1912, the population in these four 
hospitals numbered 4391, an increase of 248 in two years. The insane in 
county homes numbered 878, an increase of 13, and in private institutions 
482, a decrease of 177; the total number under care being 5777, a net 
increase of 144 over the same date two years before. The increase in pro- 
portion to population of hospitals is § per cent. A number of new buildings 
have been opened for the care of acute and curable cases. The establish- 
ment of an epileptic colony is strongly urged. 

The first part of the report is divided into 11 chapters, entitled General 
Observations, Farms and Gardens, Water Supply, Fire Protection and 
Losses by Fire and Storm, Insane and Epileptics, Tuberculosis and the 
State Sanatorium, Penitentiary and Reformatory, Legislation Recommended, 
Appropriations, Visitations of Institutions, and Salaries and Wages Paid, 
etc. It has always seemed to us that the last was rather unnecessarily 
detailed, as it is merely copies of the pay rolls of the various institutions. 

The second part, which is entirely statistical, occupies 633 pages. An 
excellent index concludes the book. W. R. D. 


Principios de Psicologia Biclégica. Por José INGENtIEROos, Profesor én la 
Universidad de Buenos Aires. (Madrid: Daniel Jorro, 1913.) 


This volume of the Biblioteca Cientifico-Filoséfica represents a study of 
the systematic foundations of psychology as a biological problem. Chapter 
I discusses and defines scientific philosophy, the natural formation of living 


matter, biological energetics and mental functions. The fundamental law 
of biopsychics is the strict correlation between the degree of mental func- 
tions and the structure of the organs; the fundamental property for the 
development of experience is memory; what connects excitation with 
former experiences is sensation; and experience is partly phylogenetic, 
partly sociogenetic and partly ontogenetic, each receiving a special chapter. 
Chapter VII deals with the natural formation of the conscious onality, 
Chapter VIII with the natural formation of the function of thinking, 
Chapter IX with the methods of psychology (extrospective and introspec- 
tive, experimental and genetic). The last chapter discusses experimentalism 
and parallelism according to Wundt (declining it as a mere expedient), 
Bergson’s intuitionism and pragmatism (charging it with a more or less 
literary rehabilitation of introspection and of the old speculative methods) ; 
and the position of biological psychology in scientific philosophy, neither 
Wundtian nor Bergsonian subordinated to biology and genetic methods 
furnishing a frame of consistent naturalistic explanation for the mental 
functions. 

It is to be hoped that this volume of a clear exposé of the biological frame 
of psychology will be followed by a work dealing with the psychological 
facts themselves. By actual studies the student gives the best picture of 
his theories and logic. The presentation appears very clear. Each chapter 
has a concise summary readily intelligible to any one familiar with even the 
rudiments of the romance languages. 
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